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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


Produced in one of America’s oldest biological 
laboratories, Cutter Saftiflask solutions are controlled 
as exactingly as the most delicate vaccines and 
antitoxins. Expert chemists, bacteriologists, and 
physiologists test Saftiflask solutions by every 
known scientific means. 


To use Cutter Saftiflasks requires no involved gadgets 
to assemble—no chance of a break in sterility technic. 
Just plug in your injection tubing to administer safely 
this safer solution. 
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Few Other Foods Can Better 
This Nutritional Composition 


During the recent past much has 
been learned about nutritional needs. 
The importance of an adequate 
morning meal has gained wide recog- 
nition. That breakfast should be 
adequate not only calorically, but 
also in its content of essential nutri- 
ents, is advocated by medical as well 
as nutritional authorities. 


In the breakfasts recommended, 


cereals, ready to eat or to be cooked, 


occupy an important place. For there 
are few foods that can better the 
nutritional composition of the dish 
composed of cereal, milk, and sugar. 


Besides quickly available food 
energy, this dish provides notable 
amounts of biologically adequate 
protein, the essential B vitamins 


thiamine, riboflavin, and niacin, and 
important minerals. 


The nutritional contribution made 
by 1 oz. of cereal (whole-grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and iron), 
4 oz. of milk, and 1 teaspoonful of 
sugar, is shown in this table of com- 
posite averages: 


Calories 

Protein... cccccccccsccccece 7.1 Gm. 
SSPE OC OOO IOC OORE TO Oe, 5.0 Gm. 
Carbohydrate 

Calcium 

Phosphorus 

ee BO 1.6 mg. 
Thiamine... ccccsccccccvcs 0.17 mg. 
Riboflavin. .........2s2ee0- 0.24 mg. 
NIACIN . oe cc cccccccccccsece 1.4 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


CEREAL 
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pre ed ot ' @ Fresh, clean sheets, towels, pillow 

cases, napkins, pajamas, gowns, drapes, 

etc., mean a lot to a patient. They inspire 

doctors and nurses, too... give them 

greater belief in the hospital’s high 

standards. They give visitors and per- 

sonnel a sense of constant, sterile clean- 

——-= 3 liness that is very reassuring. And it all 
NURSES’ Opes shows up—on the annual report. 

What a mistake for any hospital 

administrator to think of the laundry 

department as just a necessary evil. 

Every department in the hospital relies 

on this department for clean linens. 

As a Every individual feels the laundry’s 

See — ' influence. And it is easy, to have a 

PRIVATE “S department that is modern, business- 

like, run with smooth efficiency—yet run 

at lower operating cost than ever before! 


Ask for one of our Laundry Consultants. 
There is no charge for his seasoned 
recommendations. They have never 
failed to be helpful. Write, phone, or 
wire today. : 
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ly CASCADE AUTOMATIC UNLOADING Washer 
; . reduces manual effort to a minimum. | Even 
_ Unloading, is automatic. 


Che AMERICAN LAUNDRY.MACHINERY COMPANY aincinnari iz, ono 


NOTRUX Extractor. Work goes from washer to, into, and out of 
extractor, to shakeout table, and is dumped, all mechanically. 
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M. Burneice Larson, Director 


It’s hard to realize that the hospital 
funds of today will be newly com- 
pleted hospitals ready for occu- 
pancy before many months have 
passed. But building schedules are 
in the making now, and some fore- 
sighted administrators are trying 
to assemble the augmented staff 
they will require before the open- 
ing date. 


We have been asked to make rec- 
ommendations. If the idea of help- 
ing launch a new institution ap- 
peals to you, let us know and we 
shall be glad to review your 
qualifications. 


Too, some old established hospitals 
with unusually heavy patient loads 
are asking for additions to the 
medical, nursing and _ technical 
staffs. We shall be glad to propose 
the names of applicants qualified 
for these assignments. 


If you do not have complete infor- 
mation concerning our service, a 
postcard request will bring it to you 
without commitment on your part. 
Our requests for nominations come 
to us from clients in all parts of the 
country including organizations be- 
yond Continental United States. All 
correspondence is, of course, strictly 
confidential. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 











was somewhat startled to be 
I called by the St. Paul Pioneer 
Press for comment in regard to the 
release by Maj. Gen. Hawley to the 
effect that the American Hospital 
Association 
had promised 
20,000 beds 
for the care 
of veterans by 
September 1. 
Undoubtedly 
many of you 
read this re- 
lease, which 
was carried 
throughout 
the country. I 
immediately pointed out to our pa- 
per that the number of beds suggest- 
ed is only an average of four or five 
for each civilian hospital, and that 
the type of patients to be treated 
will be short term cases with serv- 
ice-connected disabilities. 

You probably know how this sit- 
uation developed. Army and Navy 
hospitals have thousands of patients 
who, with the demobilization of 
doctors and physicians, must be 
transferred to veterans’ hospitals. 
On the other hand the Veterans Ad- 
ministration, is short of personnel 
to take care of the patients who are 
now in veterans’ hospitals. 

On December 14 the Council on 
Government Relations and a num- 
ber of representatives of the Hospi- 
tal Service Plan Commission met to 
discuss a proposal that hospitaliza- 
tion of veterans in Michigan be 
cleared through the Michigan Hos- 
pital Service in order to expedite 
things and to facilitate the relation- 
ships between the federal govern- 
ment and hospitals accepting vet- 
erans. Since that meeting, it has 
been announced in the press that 


the Veterans Administration has 
completed arrangements with the 
Michigan Medical Service to quali- 
fy physicians to treat veterans and 
that the government and the Michi- 
gan Medical Service have agreed on 
a fee schedule. 

* The group which met in Wash- 
ington agreed in general with the 
plan for services from the Blue 
Cross plan in Michigan, as reported 
in the January issue of HosPIrTAats. 
While at the meeting, George Bug- 
bee was called by a member of the 
Veterans Administration who stat- 
ed that that organization was un- 
der tremendous pressure because 
of the shortage of beds and the 
number of veterans applying for 
care. He asked the executive direc- 
tor how many beds civilian hospi- 
tals could furnish. Mr. Bugbee told 
representatives of the Veterans Ad- 
ministration that it was impossible 
to state how many beds will be 
available, but that with the plans 
which the Association has been 
discussing — aimed at facilitating 
the use of local physicians and 
hospitals — veterans would un- 
doubtedly be given every consider- 
ation by each hospital. 

I am sure you will agree that if 
your staff is treating veterans and 
if that staff requested the admission 
of a patient who is a veteran and in 
need of hospital care, you and 
other hospital administrators would 
do all possible to see that such a 
veteran is promptly admitted. After 
all, the veterans were hospitalized 
in their home hospitals before they 
became veterans, and it is hard to 
think of any group more entitled 
to the best of hospital and medical 
care. 

Mr. Bugbee tells me he advised 
the Veterans Administration that, 


HOSPITALS 








by exerting a 
pull equal to 
approximately 
four times the 
surgical re- 
quirement to 
assure firm 
needle attach- 
ment. 


Curity 


SPECIALTY 
SUTURES 


...with the Needle 
That Can’t Pull Off 


Corrugations on the inner surface of the needle sleeve anchor the suture firmly, so 


that it will not pull off. 


2 Suture tensile strength is unimpaired at point of contact with needle. 


Needle shank is flattened to provide a firm grip, and to prevent slipping, turning, 


or “‘rocking”’ in the needle holder. 


Curity Specialty Sutures are available 
for virtually every surgical need. They 
embrace all of the most used absorb- 
able and nonabsorbable suturing 
materials, for the various specialty 
purposes. 

The needles, developed by Curity 
Suture Laboratories, are produced 
from highly polished carbon steel, 


each subjected individually to five 
demanding tests—for hardness, resili- 
ence, keenness of cutting edge, point, 
and corrosion resistance. 


Once you have used Curity Special- 
ty Sutures, we believe you will agree 
with surgeons who use them regu- 
larly . . . that, in every way, they 
insure better suturing. 


An illustrated catalog with needles shown in actual size is available on request. 


Curity Suture Laboratories 


| (BAUER & BLACK 
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THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long- Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 








while we could not measure the 
number of beds which could be pro- 
vided,, General Hawley had _ re- 
quested 20,000 beds and the mem- 
bers of the Association would cer- 
tainly do the best they could to 
furnish that number, When this is 
reduced to the beds needed from 
each hospital it does not seem im- 
possible that that number of veter- 
ans can be taken care of, in spite of 
the heavy load of patients which 
most hospitals are now treating. 


x * * 

The holiday season has come and 
gone, and undoubtedly hospitals 
throughout the country, as was our 
experience here, had a drop in cen- 
sus (in our case from an average of 
286 to.927), although immediately 
after the first of the year, the rush 
of admission was even more marked 
than in previous years. We had our 
usual Christmas programs, and 
from the comments of patients 
later, the Christmas dinner was ap- 
parently satisfactory. 

I have received many cards from 
hospitals sending the season’s greet- 
ings. Many institutions send Christ- 
mas cards to friends of their hospi- 
tals. It seems to me that this is a 
nice gesture which should be fol- 
lowed by more hospitals. 

(_ wk *k * 

President Truman’s suggested 
National Health Bill has again fo- 
cused attention upon the ways in 
which government could cooperate 
with voluntary. agencies to achieve 
wider distribution of hospital and 
medical care. The discussion on 
providing care to veterans, con- 
ducted by the Council on Govern- 
ment Relations in joint meeting 
with. the Committee on Govern- 
ment Relations of the Hospital 
Service Plan Commission in Wash- 
ington December 14, points to 
effective ways by which other gov- 
ernment agencies might purchase 
care for the indigent. Obviously, 
the problems are not the same. The 
one common factor is government 
responsibility for payment. This 
experiment may result in practical 
working agreements which could 
be extremely valuable to the Ameri- 
can people and the hospitals and 
doctors. 

While it may be said that the serv- 
ice of a Blue Cross plan to an individ- 
ual hospital under such a program 
might be relatively slight, the service 


to government agencies would |e 
considerable. Most Blue Cross plaiis 
have enrolled nearly all hospitals 
within their areas. The plans have 
the administrative machinery and 
methods of distributing informa- 
tion, They are regularly paying hos- 
pitals large sums of money. The a:l- 
dition of this administrative re- 
sponsibility in the interest of tlie 
veterans and hospitals can result in 
great good for all. 

From the standpoint of the vet- 
eran, this approach is a significant 
forward step because it assures him 
that the high standards of hospital 
care which are now available 
through Blue Cross plans to civ- 
ilians will also be made available to 
him. It gives the hospitals and the 
medical profession an opportunity 
to demonstrate their capacity to do 
a job when it is placed before them. 

x & * 

Frank Walter, who knows some- 
thing about conventions, recently 
sent a clipping on the subject: 

Boy: “What is meant by a man 
attending a convention as a dele- 
gate-at-large?”’ 

Boy’s Father: “It means that his 
wife didn’t go along with him.” 

kkk 

I have been reading the statistical 
bulletin of the Metropolitan Life 
Insurance Company. The material 
presented in this bulletin would 
make excellent public education 
material for hospital publica- 
tions and for press releases. The 
statistics on the decreasing death 
rate from tuberculosis, figures on 
the accident rate in homes and its 
decrease, statistics on American 
combat losses in the war and other 
such figures are regularly presented. 
Much of this progress in public 
health is coming as a result of im- 
provement in medical and hospital 
service. 

This bulletin has the excellent 
point of being brief, in addition to 
including information with which 
we should all be familiar. There is 
no charge, and it can be obtained 
by writing to the Metropolitan Life 
Insurance Company, 101 Madison 
Avenue, New.York 10. 
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You remember how just hearing that a 


NO MESS ese 
FS certain patient had scabies or pedicu- 
losis would make you itch even if you 
iio an never went near him. And you remem- 


ber only too well the ointment-smeared 


bedding that seemed the only way to 


NO SCABIES get rid of the pesky skin parasites. 
Now all this is obsolete. With 


‘Wellcome’ Benzyl Benzoate Emulsion, 
the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 
dermatitis are infrequent. 


——"WELLCOME aa 


BENZYL BENZOATE 


—— EMULSION 50% 


Diluted with an equal volume of water before 
application. 2 or 3 fluid ounces of the 25% 
emulsion is usuall ly sufficient for one treatment. 


BOTTLES OF 4 FL. OZ. BOTTLES OF 14 GALLON 





Literature upon request 


. 
ape BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st ST., NEW YORK 17 
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An Experiment in 
‘Music for Morale’ 


“Music for Morale” might be 
used as the title for the following 
description of a recent innovation 
at this institution. 

In the belief that the student 
nurses would enjoy music during 


their meal hours, the decision was 
made to provide programs of re- 
corded music from the director’s 
apartment to the nurses in their 
dining room. This involved only 
the building of a speaker and the 
installation of the necessary wires, 
all of which was done by our main- 
tenance group. 





Means Sizable Soap Savings with 
the New Vestal Septisol Dispenser 


Soap is scarce...soap is expensive. 
Yet, soap in adequate quantities is ne- 
cessary for scrub-up surgical cleanliness. 


The answer is—install the new Vestal Sep- 

tisol Dispenser. It gives the surgeon all the 

soap he wants... when and where he wants it 

...but it prevents costly waste. That’s because the 
Vestal Septisol Dispenser is foot controlled —the 
soap flow is accurately controlled from a few drops to 
a full ounce. Soap flow stops immediately when you 
want it stopped—no wasteful dripping. Built for life- 
time efficiency, plus lifetime beauty that stays forever 
bright. 3 models—wall type; single portable; double 


portable. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 


for scrub-up room use. 


VESTAL nc 


ST. LOUIS 





NEW YORK 





The burden of providing the mu- 
sic falls on the director’s wife, who 
usually plays from 11:30 until 1 
o’clock each noon and again from 
10:30 to 11:30 P.M. Although a re- 
quest program for each day was 
attempted, it was quite impossible 
in practice because of the limited 
facilities for filing records alpha- 
betically. Consequently a diversified 
group of recordings is played each 
day with appropriate music for 
special occasions. 

Seemingly most persons who hear 
it are very happy to have the music 
and some of the comments of the 
student nursing group follow: 

“T think having music with meals 
is a very good idea. We don’t talk 
shop so much, It’s really very rest- 
ful and relaxing.” 

“The music in the dining room 
affords relaxation from tension that 
is acquired during floor duty and 
tends to discourage shop talk.” 

Although some 1,500 to 2,000 
records are played each month, it 
appears to be well worth the time 
and money expended.—R. J. Mar- 
cotte, M.D., Director, The House 
of Mercy Hospital, Pittsfield; Mass. 


Collecting Bills 
Calls for Care 


The collection of hospital bills 
is a job which should have the ac- 
tive supervision of the superintend- 
ent. Rare is the financial subordi- 
nate, if the hospital is large enough 
to have a separate credit and collec- 
tion department, who has the com- 
plete perspective. The public rela- 
tions of the hospital may be im- 
proved by suing former patient A 
and may be damaged by suing pa- 
tient B. The superintendent should 
be the final judge. 

In the past four years economic 
conditions have made the task quite 
simple; delinquents have been the 
exception rather than the rule. The 
honeymoon is on the wane, how- 
ever, and the wise executive is look- 
ing ahead and putting his house in 
shape. 

It should be a fundamental prin- 
ciple that patients able to pay 
should do so and I have no com- 
punction against going the limit to 
force payment from this group. Pe- 
culiarly enough, most of these pa- 
tients respect the hospital for tak- 
ing action and do not damage your 
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public relations. At the same time 
those who pay their bills feel that 
they are not overcharged to make 
up for the delinquents and again 
your public relations are improved. 

On the other hand, there is the 
exceptional case where, by the will- 
ing grant of the most liberal credit, 
the patient is helped to maintain 
his self respect and eventually pays 
his obligation in full. He is always 
the loyal friend of the hospital. 

There is another exceptional case 
in our state where the patient is on 
the border line—not indigent but 
with practically no hope of ever 
being able to pay. Save your time 
and effort and charge this to sweet 
charity. Here is where you may do 
serious damage to your public rela- 
tions by trying to force collection. 

After years of experience I have 
come to the conclusion that the em- 
ployment of a good collector—either 
on salary or commission—is a wise 
investment for any hospital. A man 
of the proper type, who understands 
human nature and knows when to 
be tough and when to be lenient, 
solves this serious problem of the 
hospital superintendent. 





This hospital has had a collector 
of the above specification for years 
and is indeed fortunate. He is given 
our accounts after I decide that the 
patient is not going to live up to 
the agreement signed when the pa- 
tient was discharged. If ordinary 
methods of collection do not suc- 
ceed and the collector decides that 
a suit is necessary, he never fails to 
consult me before taking action. 

Thus the superintendent has the 
final decision and while I am not 
arguing that his decision is always 
correct, he does not share his re- 
sponsibility. Ihhe above method is 
very effective but nevertheless de- 
spite every effort, there is the iso- 
lated case where nothing is accom- 
plished and the account is returned 
—no good. 

These cases accumulate and then 
comes temptation, when some high 
pressure salesman gets into the su- 
perintendent’s office with a line 
about how his concern is just itch- 
ing for your “no good” accounts be- 
cause they and they alone have the 
perfect approach and method to 
bring these black sheep back into 





line, regardless of the age of the ac- 
count or the present location of the 
debtor. 

Some months ago, in a moment o| 
weakness, I fell for one of these 
spellbinders. I should have known 
better and my principal reason fo. 
confessing is to warn my associaic 
executives against a similar mistake. 
After getting about 100 accounts and 
signing me on the dotted line, the 
salesman went on his merry way and 
then started our experience with 
his home office, I shall not go into 
details but suffice it to say that 
when the agency got through we 
had little or no money after they 
took their pound of flesh, and we 
had about 100 fewer friends. 

Brother and sister superintend- 
ents, take my advice — formulate 
your own credit and collection 
policy; if local talent cannot col- 
lect your bad accounts charge them 
off with as cheerful a face as you 
can muster and forget them. Don’t 
fall for the miracle man—‘“There 
ain’t any such animal.” —Carl R. 
Wright, superintendent, The Gen- 
eral Hospital of Syracuse, New 
York. 
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should offer uo problem... 


SUNFIELLED pure concentrated 
ORANGE an GRAPEFRUIT JUICES 





UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 





WNFILLEp 


PURE CONCENTRAT 
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SUMFI Lie, 
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@ @ @ assure a constant and economical sup- 
ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 


and high prices of market fruits are un- 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 





tionable variations in consistency. Throughout the 12 months of 


the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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Your inquiries are cordially welcomed— 
and we act on them immediately. May we 
hear from you? 









THE HOUSE OF 
SEVEN ABLES 


Consider these seven outstanding reasons 
why the HOUSE OF H. KOHNSTAMM & 
COMPANY, INC., maintains leadership in 
the laundry and dry cleaning supply busi- 
ness —and has done so since 185]... . 
Because we are: 


ABLE to 
ABLE to 


ABLE to 
ABLE to 
ABLE to 


ABLE to 
ABLE to 


BRANCHES 


ATLANTA «+ BALTIMORE +» BOSTON + BUFFALO ~ CINCINNATI EST. 


CLEVELAND +- DALLAS + DENVER - 


INDIANAPOLIS. 


MINNEAPOLIS. 


LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 
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NEW ORLEANS. 
PTATSBURGH :- 


Sh k Gees <8 


DETROIT» HOUSTON 


KANSAS CITY, MO.+LOS ANGELES 89 PARK PLACE 


OMAHA~-+ PHILADELPHIA 


fulfill your every requirement in laundry or dry cleaning supplies 
of unsurpassed quality at their most economical prices. 


formulate and manufacture original, exclusive and most effective 
Break Compounds, Seap Builders, Detergents, Soaps, Bleaches, 
Blues, Starches, Stain Removers, etcetera—all of proved high 
efficiency and safe use. 


supervise and control our high standards of quality at every stage 
of manufacture and distribution. Our laboratories analyze all raw 
materials before acceptance. 


pioneer continuously with new developments in both materials 
and methods—assuring you always of the newest perfected solu- 
tion of your latest problem. 


give you, without added cost or obligation, special personalized 
assistance—with a field service staff which operates nationally 
and includes experienced laundry and cleaning operators who 
know the problems intimately and can help solve yours. 


guarantee your complete satisfaction with our every product and 
formula—for their efficiency has been thoroughly and scientific- 
ally tested in our laboratories and in the field. 


please you with prompt deliveries and cooperative service where- 
ever you may be. For we maintain a nation-wide system—with 22 
branch offices, plus warehouses, strategically located from coast 
to coast. . 
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Are you overlooking 
the LITTLE WASTES 
that run into 


BIG LOSSES? 


Too often, the wastes that seem of 
minimal importance may appear 
LARGE on the balance sheet over a 
period of years. 


Improper placing of equipment, se- 
lection of the wrong types or sizes 
of equipment and improper bal- 
ance between the various depart- 
ments of a hospital, result not only 
in confusion, problems of cross 
traffic, vexed tempers and head- 
aches for the personnel but too 
often cause balance sheets in the 
red for the administrator, far 
reaching prejudices which may 
create friction within the organiza- 
tion, careless use of the facilities 
available, and loss of community 
good will. 


HERE is where the Hospital Con- 
sultant with his intimate know!l- 
edge of hospital problems can be 
of help by suggesting changes that 
will eliminate a great many of the 
little wastes that run into BIG 
LOSSES. 


If you are interested in finding out 
how a trained consultant from our 
organization can help you do this, 
we suggest you write us. 





Hospital 
a a 


(Not Incorporated) 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 











Semnice From" Feadquarters 





Veterans Hospitals 
To Become Members 


The secretary of the Council on 
Association Relations reports that 
results of correspondence sent to 
affiliated states asking their approv- 
al for acceptance of veterans hos- 
pitals into the Association show 
that a great majority have accepted 
them on the national level while 
several also have approved their 
admission into state memberships: 
This information has been sent to 
the Veterans Administration. 


The council secretary, together 
with staff attorney and director of 
the Washington Service Bureau, 
is expected to complete contract 
details in the immediate future. 
The Association is happy to wel- 
come these hospitals as fellow mem- 
bers and is certain the benefits of 
membership will increase with the 
passing years. 


Appreciation for 
Officers’ Services 


Each year it has been the practice 
of the executive director to send a 
letter of appreciation, on behalf of 
the American Hospital Association, 
to the president of the board of 
trustees, or immediate superior, of 
each individual member who has 
served the Association in an official 
capacity. Again this year such a let- 
ter has been sent. 


Replies to the letter voiced tre- 
mendous commendation for Asso- 
ciation activities of 1945 and ex- 
pressed confidence in the success of 
future undertakings. Typical ex- 
cerpts from these letters follow: 


“There is no question of the serv- 


‘ice that you are rendering to the 


numerous hospitals throughout this 
country.” 

cs . close contact with the 
American Hospital Association has 
been a source of help and inspira- 
tion to our own general hospi- 
tal. zs 





sé 


. the Association has made 
excellent progress in its direction 
of the thinking and action neces- 
sary to bring about sane and effec- 
tive return to peace time condi- 
tions.” 

“We ... are well aware of the 
outstanding service that your Asso- 
ciation for many years has rendered 
to its affiliated hospitals. . . . There 
are many problems that are now 
facing hospitals . . . and which will 
no doubt multiply during the so- 
called period of reconversion, and 
I am sure that we can depend upon 
your Association to help guide us, 
as well as to act for us on the na- 
tional scene.” 

“We join in gratitude for the 
good work accomplished by you.” 

“We ... wish to thank you for 
your fine cooperation with us in 
many matters...” 

“We ourselves benefit... through 
the work undertaken by these com- 
mittee and council members and we 
are glad that the benefits so ob- 
tained can be made available to 
other hospitals.” 

“. . . good wishes for a continu- 
ance of the fine work which the 
Association is doing. . .” 


‘Help for Hospitals’ 
Questionnaire Mailed 


Realizing the necessity of keeping 
in touch with the trend in hospital 
needs, the Council on Professional 
Practice, in line with the Associa- 
tion’s “Help for Hospitals” cam- 
paign, recently mailed to adminis- 
trators of member hospitals having 
schools of nursing, questionnaires 
bearing on the subjects of employee 
shortage, nursing shortage and _pos- 
sible nurse recruitment. 

The “Help for Hospitals” cam- 
paign, nationally publicized at its 
inception several months ago, is 
now a project requiring initiative 
by local hospitals in shortage areas. 
For those institutions needing a |o- 
cal campaign, the Association in- 
cluded in its November member- 
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Cstle No. 12 LIGHT... 


gives correct light... 
at the correct angle... 
for each operation... 


hee Castle No. 12 Surgical Light, mounted on a 6- 
foot rotating track, is easily and quickly adjusted to 
provide adequate, shadow-free light from any angle 
at any point in a 6-foot circle . . . along the surgeon’s 
“AXIS OF VISION.” 

Versatility and simplicity of operation are built-in 
features of this Major Light. The nurse can point it 
from outside the sterile area, while universal focus 
for any surgical position makes further adjustment 
unnecessary. 

The multiple cone reflectors in the lamphead itself 
drive ample, soft, glareless light deep into the bottom 
of the incision, at the same time lighting the side 
walls with an equal intensity of the same guality 
illumination. 
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This Castle No. 12 is universally accepted as the 
“working light” for the “working surgeon.” For 
further details, write: Wilmot Castle Co., 1276 Uni- 
versity Ave., Rochester 7, N. Y. 


2. Proper placement of the No. 12 for Mastectomy 


LIGHTS AND 
STERILIZERS 





ship mailing the kit, “Outline of 
Procedure and Advertising Ma- 
terial for Your Local Help for Hos- 
pitals Campaign.” Bringing the sit- 
uation up to date, the question- 
naires will advise the Association of 
all areas in need of local campaigns. 


Council Mails Release on 
Surplus Plasma Disposal 


The secretary of the Council on 
Professional Practice recently dis- 
tributed to presidents and secre- 
taries of state hospital associations 
“Informational Bulletin No. 1” 
concerning the disposition of dried 
blood plasma declared surplus by 
the Armed Forces. This bulletin— 
a detailed release from the Ameri- 
can Red Cross—includes the plan 
for plasma distribution in each 
state by the state health depart- 
ment. It covers the administrative 
procedures to be followed by Red 
Cross national headquarters, area 
offices and chapters in making the 
plasma available to the American 
people for use in veterans’ hospi- 
tals and in civilian practice. 


The Association suggests that 


staté hospital associations get in 
touch with their state health officer 
in order to participate in the plan- 
ning of this distribution. 


Visitors to Headquarters 


The director of installations of 
the Spanish government’s sickness 
insurance department, and an 
American veteran of two years’ 
service in the Medical Administra- 
tive Corps were among last month’s 
visitors to headquarters. 

Dr, Juan-Pedro De La Camara, 
of Caja Nacional De Seguro De En- 
fermedad, Madrid, conferred with 
the Association’s research director 
on plans for the erection and equip- 
ment of 60 hospitals for bene- 
ficiaries of the Spanish social se- 


curity administration. Before leav- 


ing, he applied for both personal 


and institutional membership in 


the Association. 
Paul Cushing, discharged from 


service two months ago, and now 
business manager of Quincy (IIl.) 
Clinic, spent an afternoon visiting 


with several of the staff members. A 
personal member of the Associa- 
tion, Mr. Cushing was active in 
clinic work in Reno and San Frin- 
cisco before entering the service tivo 
years ago. 

While in Europe he made a three 
month study of the voluntary hospi- 
tals of London, concentrating {or 
the most part on the operation of 
Westminster Hospital. 


Remedy for the 
Janitor Shortage? 


The following item, reprinted 
from the January 8 Muncie (Ind.) 
Star, brought tremendous response, 
writes Nellie G. Brown, R.N., su- 
perintendent of Ball Memorial 
Hospital, Muncie, who was the vic- 
tim of this typographical error: 





JANITOR 
Duties include moping 
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Furnished free to quantity users of Germa-Medica. 
Leak-proof, non-clogging, and easily sterilized. 
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For scrub-up at 


its best give them 





GERMA-MEDICA does every- 
thing a surgical soap should 
do... and does it better! 
The reasons are plain: First, Germa- 
Medica, with its high concentration of 
soap solids flushes out dirt-and secreted 
substances and leaves the hands clean 
and ready. 

Also, Germa-Medica is friendly to 
the most tender skin. The reason is 
found in the generous amount of emol- 


HUNTINGTON 
LABORATORIES 


bERMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


lient oils compounded in Germa- 
Medica. Consequently, Germa-Medica 
will not irritate or chap—no matter 
how frequently it is used. 

And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 

So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 
mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO » CINCINNATI » DALLAS + DETROIT « DENVER + MINNEAPOLIS + NEW ORLEANS + NEW YORK + SEATTLE - SIOUX CITY - TORONTO 
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GOGO GOGO GOGO GOGO GOGO GOGO GOGO GOGOL EI? 


T THE EDUCATIONAL CONFERENCE 
A of the members of the Amer- 
ican College of Hospital Adminis- 
trators at Purdue, last November, 
one of the three topics upon which 
attention was concentrated was 
nursing education, particularly 
with reference to the responsibili- 
ties and attitude of hospital admin- 
istrators toward it. 

Those attending the meeting 
were grouped into small conference 
units which worked independently 
for several sessions to try to analyze 
the most important problems of the 
moment in the field on which they 
were concentrating and to deter- 
mine what should be done about 
them immediately and in the fu- 
ture. 

The group centering its attention 
on nursing education included Wil- 
son Benfer, Toledo, chairman; 
Sister Angelica, Lowell, Mass.; R. 
O. Daughety, Houston; Alida Ja- 
cobson, Green Bay, Wis.; Regina 
Kaplan, Hot Springs, Ark.; James 
Stephan, Canton, Ohio, and the 
author, 

After considerable discussion, 
they decided that there were many 
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What Is the Future Role of Hospitals 
IN NURSING EDUCATION? 





NELLIE GORGAS 
DIRECTOR, ST. BARNABAS HOSPITAL 
MINNEAPOLIS 


burning issues with regard to nurs- 
ing education at the minute which 
would have to be settled and that 
rather radical changes probably 
would be made within the next few 
years, but that the most important 
of them could be grouped together 
and considered under the general 
topic which seemed to them all- 





Should subsidiary nursing 
personnel be licensed? . . 
Should hospitals train these 
workers? What about sub- 
sidization of schools?.. . Six 
conclusions are drawn by 
37 administrators: after a 
canvass of probable changes 
in the near future. 


PsP. ce Rs Sg Rta eas te, Sr tae tics tr IM 


important: The problem of decid- 
ing by what methods hospitals 
might provide the best nursing 
service for their patients in the 
future. 

Not feeling confident that within 
their own group they could arrive 


at conclusions and recommenda-. 


tions which would be meaningful, 
helpful and feasible, they asked for 
and were granted an opportunity 
to submit their first thinking before 
the entire conference for comments 
and reactions. At that time a pre- 
liminary report along the follow- 
ing lines was submitted. 

1. The Committee on Nursing 
Education As Related to the Hos- 
pital Administrator feels that hos- 
pital administrators should agree 
that nursing service is their pri- 
mary responsibility, that such serv- 
ice will be better if the hospital is 
taking an active part in nursing 
education, research and_ public 
health programs, and that each of 
these programs is definitely of con- 
cern to the administrator, but that 
the focus of atténtion in the aver- 
age hospital must always be on 
service to the patient because only 
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by providing good nursing care can 
the hospital contribute well to 
the teaching, research and public 
health aspects of the program and 
in turn benefit most from the re- 
sults attained in those fields. 


2. The committee feels that the 
problem for the present discussion 
should be confined to the methods 
to be used in acute general hos- 
pitals of probably 150 beds or less. 
In general, the best nursing service 
in such institutions can be provided 
in one of two ways: (a) by the use 
of graduate nurses and no students; 
or (b) by the inclusion of a train- 
ing program of some type which 
would provide some student serv- 
ice. 


Range Is Limited 


3. The committee believes that 
there is a point below which it is 
not advisable to operate a school 
of nursing leading to the R.N. de- 
gree in connection with a hospital, 
and it suggests that there should be 
a meeting of the minds in some 
general central committee or coun- 
cil of hospital administrators and 
members of the nursing profession 
(including representatives of the 
state boards of nurse examiners) 
appointed to determine the mini- 
mum requirements for the main- 
tenance of a school of nursing; that 
is, the size and type of hospital 
qualified to conduct such a pro- 
gram, conditions regarding segre- 
gation of services, facilities which 
must be available, and other simi- 
lar important matters. 


4. For the hospitals which meet 
the requirements determined upon 
and which are therefore justified 
in operating schools of nursing, 
there are several possibilities in the 
way of providing the best service 
for their patients: (a) they still do 
not have to operate a school but 
might function with an all-gradu- 
ate staff; (b) they could use a grad- 
uate staff plus practical nurses 
and/or other supplementary staff, 
such as aides and attendants; (c) 
they could have a training program 
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directed toward the R.N. degree 
and/or one intended only to train 
supplemental help. 

These possibilities will be dis- 
cussed separately. 

(A) The all-graduate staff —'The 
committee feels an all-graduate 
program can be excellent, that it 
can in fact be highly educational 
in character by continuing the ad- 
vancement of knowledge of its par- 
ticipants in various ways, but that 
it has been and still is difficult be- 
cause of the limited number of 
graduates at present available. 
Even when that number becomes 
larger there will be competition for 
graduates from other agencies in- 
cluding the U. S. Public Health 
Service, industrial concerns and pri- 
vate physicians’ offices and clinics 
where more normal working hours 
are an important factor. 

The hospital should take into 
consideration also the fact that it 
may very probably be sacrificing a 
good public relations factor if it 
gives up its training school pro- 
gram. If it changes to an all-gradu- 
ate staff it may need to instigate 
a forceful educational and recruit- 
ment campaign in order to find the 
necessary number of nurses. 


Compare the Cost 


The cost of such service must be 
compared carefully to the cost of 
conducting the right kind of a pro- 
gram for a school of nursing. This 
brings up the question of the merits 
and disadvantages of various kinds 
of subsidization which might be ob- 
tained for the school. 


(B) The supplementary staff — 
The second type of program, that 
is, graduates plus supplemental 
staff, raises the question of the use 
of practical nurses, attendants and 
aides. The committee feels that the 
problem of the training and use of 
the practical nurse and her relation 
to the graduate nurse and to the 
hospital should be the considera- 
tion, too, of the above mentioned 
central committee or council of hos- 
pital administrators and members 
of the nursing and allied profes- 
sions. The training of attendants 
or aides may be by in-training or 
by the help of some outside agency 
such as vocational schools. 

(C) The training school—If the 
hospital authorities decide that 














they cannot or do not want to use 
exclusively either of the other 
methods but that they will condu:t 
a school of nursing leading to the 
R.N. degree, there are several] il- 
ternatives for their programs: ()) 
independent operation of their 
own schools; (2) affiliation with a 
university for part of their course; 
(3) Operation as a part of a larger 
school’s teaching program; that is, 
provision of only the clinical in- 
struction, with the theoretical 
work being provided in some other 
institution, 

It must be decided as to how ex- 
tensive an educational program the 
hospital can and will put into effect 
within its own institution and just 
how the rest of the students’ edu- 
cation will be obtained, always re- 
membering that it must be a truly 
adequate training which the stu- 
dent finally acquires. 


Should Know Responsibility 


The committee feels that the hos- 
pital wishing to support a school 
of nursing should be fully aware 
of the responsibility of an educa- 
tional institution and be willing to 
underwrite a proper program, or 
else not undertake one at all. 

If a truly worthwhile program 
proves to be too expensive for the 
hospital to manage independently, 
it will have to consider carefully 
the question of some kind of sub- 
sidy. (This is another question of 
moment upon which discussion is 
invited.) 

The committee recognizes fur- 
ther that there is a complimentary 
need for nursing service and for 
nursing education but that neither 
should be exploited by the other. 
There must be a way worked out 
which is mutually satisfactory both 
to'the nursing educators and to the 
hospital administrators to prevent 
any possible exploitation. 

The nursing educator should 
make a job analysis in detail for 
evaluation of the average ward 
teaching service as a basis for the 
construction of a satisfactory pro- 
gram which will be fair to both 
the hospital and the school, par- 
ticularly as regards distribution of 
time between education and serv- 
ice. Time given for hospital service 
over and above that required for 
learning should be charged to the 
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hospital by the school and should 
be credited to the school budget. 
The conclusion of the U. S. Nurse 
Cadet Corps program would seem 
a fitting time to determine and 
construct a revised program which 
will fit the actual needs of the 
future. 


5. For those hospitals which can- 
not meet the requirements de- 
termined upon, the best nursing 
service can be obtained by the all- 
graduate staff discussed above, or 
by supplementation in one of the 
following ways: 

(a) The hospital may act as an 
afhliating unit which would pro- 
vide additional clinical facilities 
for the teaching program in the 
school of nursing conducted by 
some other institution; (b) the hos- 
pital may use an auxiliary or sup- 
plementary staff, possibly even in- 
cluding practical nurses; (c) it may 
conduct a school of its own for 
practical nurses on the basis that 
although it is not satisfactorily 
equipped with the requisite num- 
ber and assortment of clinical ma- 
terial, facilities and personnel for 
a school leading to the R.N. de- 
gree, it might be quite well able 
to conduct a less complicated train- 
ing program, (This is a question 
on which the committee would par- 
ticularly like discussion.) 


May Have Had Schools 


The committee pointed out that 
it should be remembered that these 
smaller, less well equipped hos- 
pitals may once have had schools 
of nursing because they could not 
obtain enough graduate nurses and 
that they had staffed their hospitals 
by student help and by such former 
students as could be induced to 
stay on as graduates. 


Nursing service must be provided 
in these institutions in some way 
and if neither a graduate staff nor 
an affiliation is possible, is there 
any other recourse except a very 
limited number of graduates sup- 
plemented by practical nurses or 
students of a training course for 
practical nurses? (On this problem, 
too, tree discussion is requested.) 


Alter presentation of this report 
there ensued a vigorous discussion 
to which almost every member of 
the conference contributed. It was 
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heated and enlightening, bringing 
out many points which the com- 
mittee had not yet considered. 
Since the group came from 24 
states, ranging from Maine to 
Texas, and included representa- 
tives of large and small institutions, 
urban and rural, voluntary and 
governmental, it was considered 
a fair sample of country-wide 
opinion. 

The one point on which there 
was the most lively argument was 
the use and training of the practi- 
cal nurse. Representatives of the 
smaller institutions felt that they 
should not use her because in many 
instances they could not have more 
than one or two nurses on, par- 
ticularly during the night or less 
busy hours, but that the person or 
persons then on carried high re- 
sponsibility and had to be thor- 
oughly qualified for any emergency, 
which a practical nurse is not 
trained for; she definitely is a sub- 
sidiary worker for the graduate. 


A Dangerous Practice 


It would perhaps be dangerous 
for the patient to have these prac- 
tical nurses, because inevitably they 
would be used at least occasionally 
when they should not be. They also 
felt they should not train the prac- 
tical nurses, for the best use for 
such girls was outside of the hos- 
pital and the training would be of 
little use to the hospital itself and 
was therefore an expensive chore 
as far as the hospital was concerned. 


On the basis of this discussion 
the committee, with the help oi 
special consultants at the con- 
ference — particularly Miss Louise 
Knapp, director of the School of 
Nursing, Washington University, 
and Dr. Louis R. Block, U. S. Pub- 
lic Health Service—finally approved 
unanimously and submitted the fol- 
lowing resolutions for a closed bal- 
lot vote by the group as a whole be- 
cause they were anxious to have 
written evidence as to whether their 
conclusions coincided with the 
thinking of the larger group. 

There remained only 37 mem- 
bers who were able to stay 
through the last session and vote on 
the questions raised; the results 
scored are indicated after each 
point covered: 


1. Resolved, that nursing educa- 


tion has reached such a state of 
complexity that the committee be- 
lieves it is imperative that a joint 
committee be formulated to de- 
velop a nursing education program, 
including the content of the course, 
size and type of hospital in which 
such courses should be given, and 
other related matters. Such a plan 
must include the program necessary 
to meet the nursing needs of the 
entire community. We specifically 
recommend that this committee be 
composed of keenly interested and 
unbiased representatives of the 
American Nurses’ Association, the 
American Hospital Association and 
other interested parties. (36 ap- 
proved, 1 disapproved.) 


Career Goals Vary 


The thinking behind the first 
recommendation was that the med- 
ical profession, hospital adminis- 
trators and others vitally concerned 
in teaching of student nurses have 
not often been consulted or al- 
lowed to contribute opinions. Some 


felt that the theoretical education 


given the student is more than is 
required to make her a good bed- 
side nurse. Not every nurse is going 
on to a higher career. 


Perhaps the course for the bed- 
side nurse should be only two years, 
and that for the more capable and 
ambitious students five years, which 
would give them both the univer- 
sity and the nursing degree. Per- 
haps, however, the present program, 
developed over the years with great 
care by those most concerned with 
teaching and practice, is best. 

A restudy of the whole question 
by a more widely representative 
group might prove healthy and lead 
to constructive suggestions and rad- 
ical changes if done in the proper 
spirit by well-qualified, carefully se- 
lected persons; it should at least 
lead to a better understanding and 
clearing of the atmosphere, it was 
felt. 


2. Resolved, that hospitals main- 
taining nursing education pro- 
grams shall not operate schools be- 
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low the level of those leading to 
the R.N. degree. (34 approved, 3 
disapproved.) 

The second recommendation was 
based on the belief that it is never 
wise to have one institution spon- 
sor two types of education in one 
field. 

3. Resolved, that there is a defi- 
nite need for subsidiary workers in 
the nursing field who must be ade- 
quately trained but such training 
must not lead to licensure or cer- 
tification. The training of such 
employees is primarily the respon- 
sibility of the institution which is 
to use them, The curriculum of the 
training of these individuals may 
be by in-service training or through 
vocational training the program of 
which should bear the approval.of 
the aforementioned central com- 
mittee. (32 approved, 5 disap- 
proved.) 


Can Train Own Help 

With regard to the third, each 
hospital naturally has its own 
scheme of organization and can 
relatively easily train its own sup- 
plementary help, or if a fixed min- 
imal theoretical training program 
is devised, some governmental or- 
ganization would probably incorpo- 
rate it in its school system and train 
workers sent by hospitals. 

It was felt that the licensure of 
such workers was not a field into 
which hospitals should enter. Each 
hospital should be sure its workers 
were trained for its own use but it 
cannot and should not certify that 
such workers will be efficient in en- 
tirely different situations and un- 
der entirely different circumstances. 

It is recognized that the public 
is anxious to have a less expensive 
type of nurse for help at home 
and in convalescent accommoda- 
tions. Whether this should be the 
supplementary aide who should 
prove by examination, as graduates 
do, that she is capable, or whether 
the bedside nurse with a two year’s 
training program is the answer 
would be a matter for serious study 
by experts in all the allied profes- 
sions—for instance, the group men- 
tioned above. The physician is con- 
cerned, for he knows what he needs 
for his nonhospitalized patients, and 
the hospital administrator must pro- 
vide at least the clinical material for 
teaching. This highly controversial 
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question requires quick solution 
now while medical .economics are 
so much under discussion. 


4. Resolved, that being cognizant 
of the apparent results of the U. S. 
Cadet Nurse Corps program, the 
committee feels the curriculum of 
the school of nursing should be 
based upon those sound education 
principles which would justify sub- 
stantial tuition and fees. Funds 
necessary to meet this cost should 
come from the aforementioned tui- 
tion and fees, from endowment and 
gifts, from support of the parent 
organization, and/or from sub- 
sidies. If the scheme of subsidiza- 
tion is feasible, it should not be to 
such a degree as to abrogate the 
hospital’s prerogatives. (36 ap- 
proved, 1 disapproved.) 

The fourth recommendation 
deals with the question of financial 
support for the high standard edu- 
cational programs which all schools 
of nursing should have. These 
should be such as to justify high 
tuition rates, even though at times 
such rates are not feasible. 


Would Restrict Control 


Since the committee felt that it 
would not be fair to advise that no 
subsidy of any kind should be ac- 
cepted if available, it recommend- 
ed only that care be taken to see 
that the terms, if accepted, preclude 


the subsidizing agency from taking © 


from the hospital any control of its 
own program. If funds are obtain- 
able on a matching basis from fed- 
eral, state, and/or local govern- 
ments, contracts may be negotiated 
which will leave none of them any 
other control than the setting of 
minimum ,standards which would 
naturally be followed under any 
circumstances. 

The question of stipends for stu- 
dents was discussed thoroughly. It 
was felt that the content of the nurs- 
ing course should be such as to in- 
terest people who wished to fit them- 
selves for careers and, therefore, it 
should be similar to other college 
and advanced training programs 
for which no stipends are paid. 





5. Resolved, that there 1s a coni- 
plementary need for nursing sery- 
ice and for nursing education but 
that neither should be exploited ly 
the other. There must be a meeting 
of minds to prevent such possibie 
exploitation. The nursing edu- 
cators should make a job analysis 
in detail] for evaluation of the av- 
erage ward teaching service as a 
basis for the construction of a 
satisfactory program. (37 approved, 
no one disapproved.) 

The fifth recommendation pro- 
vides a fair basis for determining 
just how much the hospital and the 
school owe to each other for the 
training school program. 


6. Resolved, that in order to keep 
the graduate nurse in the institu- 
tional field, the committee suggests 
that hospitals offer an opportunity 
for continued or graduate educa- 
tional program on a _ collegiate 
level. 


Keeping the Graduates 


The last recommendation was a 
result of much serious discussion 
about trying to keep the graduates 
who are doing general duty work, 
or supervision and instruction, in 
the hospital and as progressive as 
can be. Individual attention should 
be given to them so as to make them 
want to stay with the institution. 


One usually wants to hold a po- 
sition which gives him a chance to 
develop himself in creative work 
and to feel essential to a worth- 
while, growing, well-respected in- 
stitution. Therefore, the committee 
felt strongly that the graduates 
should be encouraged—even to the 
extent of financial assistance and 
scholarships—to obtain postgradu- 
ate courses leading to their individ- 
ual advancement. 


It must be pointed out that the 
resolutions approved at this confer- 
ence and passed on to the appro- 
priate authorities for consideration 
have no effective weight in them- 
selves. No one, member of the com- 
mittee or not, was bound to live up 
to them or to further them in any 
way unless he so desired, They have 
been explained in detail simply as 
an indication of what this particu- 
lar group of administrators thought 
at that time. The future will tell 
how sound the thinking was. 
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Reporting on the Postwar Status of 


U. S. CADET NURSE CORPS 


gene ARTICLE divides naturally 
into three parts: First, a report 
on the United States Cadet Nurse 
Corps; second, a brief discussion of 
present trends in nurse education 
and their probable impact on the 
future; finally, a few words on cur- 
rent problems in this field. 

Since it takes three years to pro- 
duce a graduate nurse, the immedi- 
ate need when our nation was con- 
fronted with an emergency demand 
for nursing service was to increase 
the number of student nurses. 

In the two years prior to passage 
of the Bolton Nurse Training Act, 
Congress appropriated $5,300,000 
to attract young women to nursing 
and as an incentive to schools of 
nursing and hospitals to expand 
their classes and to provide addi- 
tional personnel to operate the en- 
larged schools, Student enrollment 
increased 15 per cent. 

Realizing that this earlier pro- 
gram could not possibly meet nurs- 
ing needs, nursing and hospital or- 
ganizations joined, shortly after 
January 1, 1943, to devise a more 
effective instrument. The Bolton 
Act, passed unanimously by Con- 
gress the following June, was the 
result. 

Under the act, the Cadet Nurse 
Corps—designed to meet both mil- 
itary and essential civilian nursing 
needs—was established on July 1 of 
that year. 

Military and civilian needs alter- 
nated frequently; the emphasis in 
the nurse education program fol- 
lowed that alternation. Doubtless 
the civilian need will be predom- 
inant from now until the last cadet 
nurse graduates. 

The act provided scholarships 
and official uniforms for qualified 
young women and grants-in-aid to 
schools of nursing whose curricula 
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and clinical facilities met standards 
prescribed by the Public Health 
Service. The act also made funds 
available to graduate nurses for 
advanced study, to increase the 
number of instructors and to pre- 
pare more nurses for such impor- 
tant specialized fields as public 
health and psychiatric nursing. 

During the first two years of the 
program appropriations by Con- 
gress totalled $118,200,000. To carry 
out President Truman’s request for 
an orderly termination, October 

5» 1945, was set as the final date 
for new admissions to the corps. 
The continuance to graduation of 
payments for students admitted be- 
fore that day provides the possibil- 
ity of a gradual tapering off of fed- 
eral funds. 

After extremely careful consider- 
ation of national nursing needs, 
annual quotas of new admissions to 
schools were set—125,000 for the 
first two years of the corps program, 
65,000 to be recruited during the 
first 12 months, 60,000 in the year 


This is the opportune mo- 
ment to improve nurse 
training and to provide a 
program of general educa- 
tion in addition to profes- 
sional skills in the opinion 
of the woman who supervis- 
ed the wartime development 
of the Cadet Nurse Corps. 


ending June 30, 1945. Both quotas 
were exceeded, a record which es- 
tablished the recruitment program 
as the most successful of the war. 


The goal for the current fiscal 
year, set last January as 60,000, was 
reduced to 50,000 after V-E Day, 
of which 40,000 were to be re- 
cruited for summer and fall classes. 
Approximately three-quarters of 
these new student nurses had been 
recruited at the time of the Japa- 
nese surrender, when all corps re- 
cruitment was cancelled. Total stu- 
dent enrollment increased go per 
cent; since the beginning of the 
corps, 179,000 young women have 
joined; present corps strength is 
115,000. 

Fortunately we never had to de- 
cide between enrolling the maxi- 
mum number of student nurses 
needed — which might ultimately 
result in over-production — or en- 
rolling too few students to meet 
immediate and minimum needs as 
a safeguard against over-produc- 
tion. 

More than 1,100 schools of nurs- 
ing are approved for participation 
in the cadet nurse program. The 
basic curriculum in schools with 
corps units was accelerated typi- 
cally to 30 months, with a senior 
cadet “internship” period in those 
states and schools requiring a full 
36 months training for graduation 
and registration. The purpose of 
this terminal period was to allow 
a wider distribi:tion of student serv- 
ices, including transfer to the five 
federal nursing services, and to pro- 
vide broader’ nursing experience 
for senior students prior to gradu- 
ation. 

By the end of the second year of 

(From an address by the author at the 


meeting of the House of Delegates, Chi- 
cago, November 7, 1945.) 
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the corps, 30,442 senior cadets had 
become available. Sixty-three per 
cent of these served in their home 
hospitals; 27 per cent in the federal 
services; 10 per cent in other ci- 
vilian hospitals and in’ public 
health nursing agencies. This last 
figure, though small, represents a 
valuable contribution to the prob- 
lem of distribution. 


To obtain the 27 per cent of 
senior cadets for the federal nurs- 
ing services, an active campaign 
was initiated to encourage 50 per 
cent of all senior cadets to apply. 
With the end of military need for 
nurses, this was reduced to 20 per 
cent. The demands of the Vet- 
erans Administration, Indian Serv- 
ice and public health nursing 
agencies will remain fairly constant. 
Plans should be made now for the 
effective distribution of the 36,000 
senior cadets to be available in 
1946. Most of these will go to 
civilian hospitals and health agen- 
cies. Estimated corps graduations 
for the fiscal years 1947 and 1948 
are 36,700 and 38,000, respectively. 


Had Dual Purpose 


In considering the cadet nurse 
program, we must remember always 
that the corps was established to 
meet both military and essential 
civilian needs and that the pledge 
taken by cadet nurses carries a 
moral, rather than a legal obliga- 
tion. In view of this, it is interest- 
ing to note that last February, when 
recruitment for the military was at 
its peak, 60 per cent of corps grad- 
uates were either in or had applied 
for military service. From all indi- 
cations this percentage would have 
risen to 80, had not military needs 
decreased before the 60 per cent 
reached active status. 


As of October 15 of this year, ap- 
proximately 15,000 graduate nurses 
had received federal aid for ad- 
vanced study. Where these nurses 
could not be spared from their po- 
sitions to take postgraduate prepa- 
ration a series of “on-the-job” 
courses was brought to the hospital 
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—not as a substitute for adequate 
postgraduate study, but as an emer- 
gency measure to aid nurses who 
were pressed into positions for 
which they were not fully prepared. 
Of the 15,000, about 5,000 were en- 
rolled in intensive courses. 


By last July, the proportion of 
nursing service rendered by stu- 
dents in hospitals with schools 
reached approximately 80 per cent. 
This represents an increase of 
about 20 per cent over the student 
service rendered before the incep- 
tion of the corps and was a limit 
beyond which we should not go, in 
the interest of superior patient 
care. Obviously such a high per- 
centage should not be maintained 
in peacetime planning for sound 
educational programs. 


Benefits Easily Seen 


While it is too soon to evaluate 
the total influence of the corps pro- 
gram on nursing and nurse educa- 
tion, certain long range benefits are 
easily discernible. Perhaps the most 
outstanding of these is the develop- 
ment of community consciousness 
concerning the needs and uses of 
nursing. Never before has the pub- 
lic been so aware of the importance 
of having topnotch nurse-power 
available, nor have civic groups 
and leaders been so eager to give 
of their time, money and energies 
to accomplish this purpose. Hos- 
pital administrators and members 
of the medical and nursing profes- 
sions have pooled their efforts as 
natural allies in the cause of better 
nursing education. Enthusiasm and 
unity of purpose have combined 
effectively to attract superior young 
women to nursing. 


As to other benefits, I should like 
to stress the value of the senior 
cadet period which has proved that 
our student nurses are qualified to 
accept greater responsibility earlier 
than was previously thought pos- 
sible. Through increased affiliations 
and the senior cadet period, nurs- 
ing service has been distributed to 
hospitals without nursing schools. 
Furthermore, the educational pro- 
gram has been improved by pro- 
viding additional experience in a 
variety of nursing techniques and 
the students appreciate it. 

Retaining this period of intern- 
ship for our student nurses should 


be given serious consideration i: 
our peacetime planning. Implic:- 
tions for shortening the program, 
where only four or five services are 
available are obvious. 

In accelerating programs schoo!s 
of nursing have eliminated repeti- 
tion and non-essentials in the basic 
curriculum. Schools have found 
also that they were able to purchase 
a great deal of instruction, espe- 
cially in the sciences, from junior 
and other colleges and that by plaui- 
ning cooperatively they could take 
advantage of the fine instructional 
facilities available in their own or 
neighboring communities. Peace- 
time deceleration should be care- 
fully planned. 

Preparation of budgets of federal 
funds has focused attention on the 
financial problems in schools, and 
has improved accounting proced- 
ures. Educational enrollment rec- 
ords have also improved noticeably, 
so that much vital information is 
now available. 

Perhaps this is the time to ask the 
question: Which of the current 
trends in nursing and nurse educa- 
tion should be considered valuable 
and worthy to be continued and 
which should be viewed as wartime 
exigencies and done away with? 


Desirable and Undesirable 


Let me list them under two 
headings: Desirable and_ undesir- 
able. In the first group I would put 
the following: 


1. Enrollment of a superior type 
of serious-minded girl, due to broad 
scope of public information. 


2. Assistance for qualified young 
women who cannot afford the cost 
of a nursing education. 


3. Continued analyses of curricu- 
lum as begun under acceleration. 


4. Consideration of the senior 
student “internship” period. 


5. Cooperation between colleges 
and nursing schools and nursing 
schools themselves, for broader use 
of instructional facilities. 


6. Development of even greater 
cooperation among professional 
and non-professional organizations 
to improve nursing service, which, 
in turn, depends on improved 
nursé education. 

And in the second: 
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1. The high amount of service 
rendered by students should be de- 
creased in the interest of quality 
of patient care and educational 
program and to avoid the danger 
of over-production. of nurses, 

2. Non-nursing duties now per- 
formed by students must be reas- 
signed to non-nurse personnel. 

3. Emergency staffs should not 
remain as substitutes for sound su- 
pervisory, educational and admin- 
istrative staff in peacetime. By 
heroic effort, unqualified staff mem- 
bers carried on during the war; 
now is the time to review the situ- 
ation and make the _ necessary 
changes and replacements and to 
provide supplementary preparation 
needed by those who served during 
the emergency. 

4, Prevailing standards in poorer 
schools must be upgraded, or these 
schools must be discontinued. 

And now for a word on cur- 
rent problems in nurse education. 
Greatest of these is the need for a 
plan which will provide good nurs- 
ing service as an integral part of 
any health program—a plan to be 
formulated by hospital adminis- 
trators, the medical profession and 
the nursing profession working to- 
gether. 

As I see it such a plan would call 
for a smaller number of profes- 
sional schools and a large number 
of vocational or practical schools. 

The first step in establishing this 
larger number of vocational schools 
is to secure financial support. Im- 
provements will cost money, but I 
am convinced it would be a sound 
investment, resulting ultimately in 
better and more economical care. 

We need to examine the source 
of financial support of the nursing 





schools. Four are obvious: (1) pay- 
ments by students for tuition and 
fees; (2) hospital income; (3) pri- 
vate endowments, and (4) public 
funds—local, state and federal. 

While I believe that our present 
system results in profit to most hos- 
pitals, I very much doubt whether 
devoting that profit to nurse edu- 
cation will bring about all the 
needed improvements. When 
nurses and hospital administrators 
can solve the problem of financing 
nursing service, the problem of fi- 
nancing nursing education will be 
simplified, 

Should we adopt the principle 
that nursing schools produce pro- 
fessional nurses, rather than serv- 
ice and that hospitals should expect 
to pay for nursing service in money 
instead of in educational benefits 
for student nurses? 

I believe we should and that care- 
ful itemization of nursing service 
costs should appear in hospital bud- 
gets. The service contribution of 
students should also appear on the 
budget. I should like to see hos- 
pitals plan to provide nursing 
service through the use of graduate 
professional and vocational nurses 
and other auxiliary personnel. 

Nurses can help hospital boards 
and administrators to interpret to 
the public the necessity of expen- 
ditures for expert nursing service 
and the soundness of this invest- 
ment. The public—all people, sick 
and well alike—should know that 
their contributions to these specific 
costs mean better health care. 

Naturally, there will always be 
some nursing service rendered stu- 
dents who must practice nursing in 
order to learn how to be nurses. 
But I believe that amount of serv- 





Cadet Nurse Corps Debates Policy on Uniforms 


U. S. Cadet Nurse Corps authori- 
ties are currently taking inventory 
to determine whether the official 
wartime uniform of the Cadet 
Nurse Corps will be available to 
students for individual purchase. 
Cadets who had entered the corps 
alter July 1, 1945, were not issued 
uniforms, following a decision made 
after the Japanese surrender. 


Students who possess uniforms 
bought from corps graduates will 
not make official appearances in 
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them until the question of uniforms 
for all has been settled, according 
to Lucile Petry, director of the 
Division of Nurse’ Education, 
USPHS. ( 

Miss Petry said that the uniform 
can be worn as a Street outfit now, 
however, providing all insignia and 
buttons have been removed. All 
new cadets will receive one sleeve 
patch and one lapel insignia as 
identification badges, she said. 








ice should be considered an inct- 
dental, not a primary objective. 
This would probably involve a 
contract covering these services and 
a transfer of funds from hospital 
to nursing school budget. 

Some hospitals—fewer than are 
now engaged in this activity — 
should operate schools of profes- 
sional nursing, to produce gradu- 
ate nurses for community service. 
States and regions should deter- 
mine how many are needed and 
then plan their schools accordingly. 
Some hospitals—more than at pres- 
ent—should operate schools of vo- 
cational nursing. The number of 
these should likewise be planned 
in accordance with state or regional 
needs. These programs should be 
short. These schools should pro- 
duce practical nurses, not student 
service. 

To provide a more thorough 
and comprehensive nursing service 
which will include supervision of 
the work of vocational nurses, the 
professional nurse of the future 
will need a preparation far better 
defined than is now available in 
most of our nursing schools. 


Every professional school should 
include psychiatric nursing and 
some aspects of preventive or pub- 
lic health nursing in its curriculum. 
While this inclusion will not usu- 
ally be profitable to the hospitals 
schools should be free to develop 
well-rounded curricula rather than 
required to plan their programs on 
the basis of single local hospital 
needs as is now the case. 


In other words, the professional 
school should be a highly organ- 
ized, specialized institution, affili- 
ated, perhaps, with a diversified 
medical center and preferably a 
part of a university. The program 
of study should be designed to pro- 
vide a general education in addi- 
tion to professional skills. 

It seems to me that this is the 
opportune moment to. undertake 
these changes—now, while we are 
going through a transition from 
wartime to peacetime programs. 
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Peace Brings Its Own Serious Problems as 


NURSES FACE TOMORROW 


HAT PHILOSOPHY is guiding the 
V V nursing profession through 


the current period of reconversion 
from war, and into the peace years 
ahead? 

An attempt to answer that ques- 
tion—posed by the editors of Hos- 
PITALS—calls to mind a statement 
made at a recent meeting by one 
of our best friends among hospital 
administrators that we are “in a 
state of confusion.” Probably any 
venture into new fields appears con- 
fused to the onlooker. 

Like other groups similarly priv- 
ileged to make an important contri- 
bution during the war, the nursing 
profession cannot expect to find 
itself on familiar terrain after the 
uprooting of individuals and of 
traditional concepts that the war 
brought. We are exploring, and if 
one may venture to translate the di- 
rections that exploration is taking 
into anything as formal as a phil- 
osophy, it could be stated quite 
simply: 

The nursing profession must gear 
its program to meet the total nurs- 
ing needs of the community. 

As a case worker in the field of 
health, the nurse not only cares for 
the sick in and out of hospitals, but 
finds herself needed as well by 
workers in industry, children in 
school, well babies and mothers of 
infants and young children. The 
concept of the nurse as a person 
with responsibilities that include 
but go much further than those of 
an assistant to the physician in a 
hospital ward was not warborn. 

Widespread recognition of nurse 
shortages was, however, distinctly a 
war phenomenon. We have never 
had enough nurses to care for all 
the ill and injured who needed 
nursing, and certainly not enough 
to do the work for positive health 
that we now know nurses can do. 
Yet never—until we plunged into 
the war—have so many prospective 
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employers of nurses, both institu- 
tional and individual, been disap- 
pointed. 

It is easy to analyze the war short- 
ages superficially. Unprecedented 
numbers of nurses were called to 
the colors. Before the war’s end over 
a hundred thousand nurses — more 
than a third of those active in the 
profession — had volunteered, and 
76,000 had actually served with the 
Army and the Navy. Filling the 
civilian nursing positions they va- 
cated was bound to be difficult. 

An adequate analysis of the war 
situation, however, goes deeper. 
Besides creating new difficulties, the 
strain of the four-year emergency 
revealed glaringly problems that 
had long existed. We had worried 
along in peacetimes with inade- 
quate educational preparation; un- 
satisfactory personnel policies; a 
lack of clear definition of nurs- 
ing duties in contrast with duties 
of helpers, housekeepers, dietitians 
and the. like; lack of uniformity in 
laws concerning licensure, and in- 
adequate reciprocity between states. 





That peacetime may prove 
as difficult as did the war 
years is the theme of Mrs. 
Wickenden’s article, but she 
believes that the experience 
of the past four years has 
taught that even the gravest 
problems can be solved by 
wise action. 





All these shortcomings became 
grave handicaps to efficient utiliza- 
tion of all too limited nursing serv- 
ices in the war emergency. 

In addition, the war accentuated 
broad social trends that affected the 
demand for nursing service. For ex- 
ample, the number of people seek- 
ing hospital care has been growing 
rapidly for a variety of reasons, 
such as smaller homes, more moth- 
ers working outside the home and 
a growing confidence in hospital 
care of the sick as compared with 
what could be given in homes. 
Rapid increase in insurance forms 
of payment and high wartime wages 
have meant that more people than 
ever before have been able to pay 
for professional services when ill or 
injured. 

Some of these trends will con- 
tinue. In addition, many new forces 
are at work, such as the various pro- 
grams for expansion of hospital fa- 
cilities and preventive health ef- 
forts. Lay leaders, more keenly 
aware than ever before of their 
share of responsibility for securing 
adequate health and medical serv- 
ices for their communities, will in- 
sist upon changes. To meet new re- 
sponsibilities that will inevitably be 
thrust upon it the nursing profes- 
sion is undergoing a thorough re- 
conditioning. 

A few underlying procedures 
were accepted as war necessities and 
today the majority of nursing lead- 
ers are determined to utilize them 
permanently. They are not new, 
but take on new values as we weigh 
them, not against the grim demands 
of war, but against bright hopes 
for the future. The most important, 
perhaps, are the following: 

1, Joint planning and action 
among the nursing organizations. 

2. The closest possible coopera- 
tion with allied groups in an at- 
mosphere of utmost trust and re- 
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3. A continuous public informa- 
tion effort to keep the consumer of 
nursing aware of his stake in ade- 
quate services and to promote in- 
telligent thinking and planning 
among nurses, allied professions 
and the public. 

4. Constant review of objectives 
based upon accurate data regarding 
needs and the resources to meet 
those needs. 

We learned by doing. From 
knowledge of the experience of 
World War I some of our wise nurs- 
ing leaders set up the Nursing 
Council for National Defense in 
1940, a year and a half before we 
entered the war. This council — 
originally composed of the five ma- 
jor nursing organizations and the 
American Red Cross Nursing Serv- 
ice — developed into the National 
Nursing Council for War Service, 
which today has dropped “for War 
Service” from its name. Member 
agencies eventually increased to 14, 
and members at large were added 
to the corporation to represent the 
public and certain interests. 


A Dynamic Experiment 


Channels for inter-agency coop- 
eration between the major national 
nursing groups had long been in 
existence, but the war demanded 
a day by day, dynamic experiment 
in working together that transcend- 
ed all previous efforts. In every state 
and in nearly 1,000 local counties 
or communities, the same coopera- 
tive effort took: place under Nurs- 
ing Councils for War Service. 

The war tasks we faced some- 
times seemed overwhelming, but as 
we review the struggle in an effort 
to gain from it all possible direction 
for the future, we are deeply grati- 
fied with a number of results. 


We learned how to work with the 
rather imposing number of govern- 
ment agencies responsible for nurs- 
ing services of one kind or another. 
Some of our best leaders came from 
these government groups, whose 
ranking officers or directors allowed 
generous expenditures of staff time 
and travel to help plan and execute 
programs to meet war needs. Closer 
association gave us a better insight 
into problems of government and 
a greater interest in legislative pro- 
grams which will help us in the 
days to come. 
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On the other hand, governmental 
leaders learned to respect and trust 
the integrity and consecration of 
the profession in its desire to fulfill 
its obligations. As the difficult 
months wore on we were consulted 
as a matter of course before new 
programs were undertaken, while 
the most significant of the war meas- 
ures were largely instigated by the 
profession. End_ results — attained 
under the conviction that all groups 
concerned must plan together—were 
sound and acceptable to all par- 
ticipating. 

The U. S. Cadet Nurse Corps 
affords an outstanding example of 
success through cooperation. The 
idea for the corps developed in 
nursing council meetings, and 
with the aid of hospital leaders the 
Bolton Act under which it was set 
up was passed by a unanimous Con- 
gress. When distribution of the lim- 
ited nursing services left for civil- 
ians became too difficult we all 
cooperated in organizing the Pro- 
curement and Assignment Service 
for Nurses of the War Manpower 
Commission which carried on ex- 
cellent work in all the states. A 
council study of the nursing serv- 
ice in veterans administration hos- 
pitals was the basis for many im- 
provements. The National Nursing 
Council spearheaded a broadly co- 
operative effort to accelerate re- 
cruitment in the Army and Navy 
Nurse Corps, 

It is reasonable to expect this 
warborn rapport between the nurs- 
ing profession and hospital leaders 
on the one hand, and our govern- 
mental agencies on the other, to 
continue to bear good fruit in the 
days ahead. 


We look upon our friendly rela- 
tions today with the organized hos- 
pital groups as a deeply satisfying 
experience. Without question our 
mutual respect and trust will grow 
as we face our future problems to- 
gether. The solution of some of 
these problems will try our souls 
and call for all the tolerance and 
flexibility that both groups can 





muster. If both hospitals and the 
nursing profession recognize, how- 
ever, that our chief aim is to meet 
community needs adequately—with 
the active aid of the community it- 
self—there can be no question of the 
ultimate success of our efforts. 


As has been said, many war prob- 
lems were only exaggerations of 
long existant difficulties. The longer 
the war continued the more impera- 
tive it became to strengthen emer- 
gency measures by a long-term ap- 
proach to at least the more obvious 
of the long-term nursing problems, 
if pressing war needs were to be 
met. In the spring of 1944, the Na- 
tional Nursing Council set up a 
National Nursing Planning Com- 
mittee which, since September 1944, 
has had a small staff to carry for- 
ward its allotted task. 

That task was to fuse into one 
blueprint for action in nursing the 
hopes and plans of the groups mak- 
ing up this committee. 


Wide Representation 


Feeling, whether wisely or not, 
that nurses needed to sit down by 
themselves to overhaul and oil their 
machinery, the membership consist- 
ed of representatives from the na- 
tional and governmental nursing 
agencies that were responsible for 
peacetime programs, including pub- 
lic health, industrial nursing, nurs- 
ing education, child health special- 
ties, practical nursing and the entire 
scope of organized nursing needs, 
both Negro and white. 


It took months of patient work 
to translate these plans from indi- 
vidual organization activities into a 
long-term guide for all nursing de- 
velopment, published in late July 
1945 as “A Comprehensive Program 
for Nation-wide Action in the Field 
of Nursing.” Eight thousand copies 
have already been distributed on 
request. The more immediate of 
the work projects growing out of 
that program are explained on page 
44 of this issue. 


Hospital executives are deeply, 
inescapably concerned with all of 
them, for the era of hospital expan- 
sion ahead—envisaged in all plans 
for improved health services to the 
nation—will be impossible unless 
we find ways to be free of the crip- 
pling nurse shortages that have out- 
lasted the war, 
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We are trying not to expect too 
much too soon. Changes involving 
many thousands of nurses, many 
educational institutions, hospitals, 
public health groups and govern- 
mental units cannot be made over- 
night. It is imperative to develop 
a program at once, whether or not 
the structure to carry it is deter- 
mined. 

On all fronts, however, is felt the 
urge to streamline organization to 
meet unprecedented demands. For 
two years, quite apart from the 
council’s program, the national 
nursing organizations have been 
preparing for a study of their “or- 
ganization, structure, functions, and 
facilities.” Today this structure 
study is more than a promise and 
it is hoped that the biennial con- 
ventions of 1946 will have the grave 
responsibility of accepting some re- 
organization plan that will be as 
efficient and useful as the old one 
was for the earlier years of develop- 
ment. 


In the interim, the member agen- 
cies of the National Nursing Coun- 
cil have provided for its continua- 
tion until such time as the structure 
study is completed and the plan it 
proposes is approved and ready to 
function. 


The council, therefore, finds its 
work clearly outlined for the year 
1946. Beyond that, we have faith 
that the projects so prayerfully 
launched under the ‘“‘comprehen- 
sive program” will be carried to 
fruition by the profession under a 
modern plan of organization for 
national leadership and for efficient 
cooperative action in states and in 
local communities. We may not 
have a shining new plant in which 
to set up business, but it will be 
modern and thoroughly recondi- 
tioned and will bode well for a 
new deal in nursing for the public. 


We shall need a maximum of un- 
derstanding and tolerance from our 








friends—and nowhere so much as 
from the hospital groups. We hop: 
that hospitals’ needs in nursing 
during the years ahead will be me: 
through planning with them fo: 
changes that will grow out of ou 
mutual desire for both better edu- 
cation and better service. As hos- 
pital needs are studied, state by) 
state, in cooperation with the Com- 
mission on Hospital Care, we hope 
to have companion information on 
nursing needs and suggestions for 
a mutually satisfactory way of meet- 
ing those needs. 

We are realizing that, although 
not so acutely emergent, our peace- 
time program may nevertheless 
prove as difficult as we found our 
war program, Four years of war 
taught us, however, that any prob- 
lem can be faced, given unity of 
purpose, a clear and flexible plan, 
the friendly and understanding co- 
operation of our allied professions 
and the support, both moral and 
financial, of the public. 
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BLUEPRINT for the FUTURE 


B. SOME CURIOUS quirk of fate, 
‘““A Comprehensive Program for 
Nationwide Action in the Field of 
Nursing’—the postwar plan of the 
nursing profession—was published 
and had its initial circulation just 
before Japan surrendered last Au- 
gust in a world-shaking blast of 
atomic bomb explosions.* 


We claim no special sense of tim- 
ing. The National Nursing Plan- 
ning Committee, made up largely 
of representatives from the nursing 
organizations in the National Nurs- 
ing Council, in the autumn of 1944 
set about fusing into a_ unified 
whole the programs for future 
action of its members. The complex 
task was completed in eight months 
—by chance just as the shooting 
part of the war was completed also. 


The “Comprehensive Program” 
is primarily a blueprint for action. 
Moreover, some of the projects to 
which it points are already in prog- 
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ress. It is not a three-year plan, or 
a five-year plan, or a ten-year plan. 
It is a statement of work that needs 
doing as soon-as possible. While 





PPPOE PEPE 


Miss Davis analyzes the 
potentialities of the ““Com- 
prehensive Program for 
Nationwide Action in the 
Field of Nursing”? prepared 
by her committee. Special 
emphasis is given to nine 
fields believed to demand 
immediate attention. 
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all of it is related, different parts 
can begin and are beginning with- 
out the rest. The completion of one 
project, in some cases, will simplify 
the completion of one or more of 
the others. Meantime, inevitable 
changes in the months ahead will 
point to new work that should be 
done. 


LOGICAL WORKING AREAS 


Activities indicated in the “pro- 
gram” logically group themselves 
into working areas, several of which 
can be developed simultaneously. 
While a few of the resulting work 
projects may be handled by one or 
more of the nursing organizations, 
others besides nurses have a stake 
in most of them. For example, ob- 
viously any changes in nursing edu- 





*A limited number of copies of “A Com- 
prehensive Program for Nationwide 
Action in the Field of Nursing” may be 
obtained free of charge from the Na- 
tional Nursing Council, 1790 Broadway, 
New York 19. N.Y. 
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cation are of vital importance not 
only to hospitals which conduct 
schools of nursing, but also to all 
the institutions and services that 
depend upon the supply of nurses 
prepared by the schools. 


To meet the consequent need for 
broad participation, the idea of 
setting up a “committee of inter- 
ests” to guide each working area 
was evolved. While these commit- 
tees function under the National 
Nursing Council, they will include 
representation from groups not 
council members. The representa- 
tives can, it is hoped, be chosen not 
only to speak for a group that has 
an interest in the work area, but 
also as individuals who, through 
personal abilities, judgment and 
imagination can make real contri- 
butions toward the solution of the 
problems in hand. From among 
them they will select a chairman. 
Periodic reports will be made to 
the council, in the treasury of 
which reposes or will repose, in 
most instances, the funds allocated 
to each project. 


While new machinery has thus 
been devised to carry our increas- 
ingly heavy burdens on a united 
basis, old machinery need not be 
discarded where it is proving effec- 
tive. Some of the projects in the 
program have been under way for 
months, or even years, and will be 
carried to completion by the na- 
tional agency or agencies initiating 
them. Frequent clearance of new 
developments and accomplishments 
through the National Nursing 
Planning Committee will assure 
continuing united effort. 


Some of the projects will obvi- 
ously have to be developed on a 
national basis. Few but have impli- 
cations for the individual commun- 
ity, which will either need to aid 
in fact finding, or can adapt recom- 
mendations to meet local needs. 
Progress will be made wherever 
leadership is available. 


So much for how the program is 


being activated. Let us now review 
the more urgent areas of work in- 
cluded in it. 
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SCHOOLS OF NURSING AND PRO.- 
GRAMS OF NURSING EDUCATION 


Although war requirements were 
set up at the lowest level consistent 
with the needs of military nursing, 
one school out of every 14 was 
judged too poor to provide gradu- 
ates for the armed services. Only 
three out of five of the 1,205 “ap- 
proved” schools appeared to meet 
full requirements. 

Startling facts like these make it 
obvious that an overhauling of the 
system under which nurses are pre- 
pared for full professional duties 
is long overdue. The mushroom 
growth of schools established pri- 
marily to provide hospital service 
cannot be tolerated much longer. 
The eventual end of the U. S. 
Cadet Nurse Corps program must 
find us with a well defined pattern 
ready to guide interested institu- 
tions, if every student is to be given 
an adequate education, 

Leadership in establishing basic 
principles to guide the organizing 
or revamping of schools will be 
welcomed alike by educational in- 
stitutions, hospitals and the nurs- 
ing profession, for there is wide- 
spread discontent with the present 
uneven situation. Thirty-five years 
ago, Dr. Abraham Flexner did for 
medical schools what is urgently 
needed today for nursing schools. 
We must establish the best possible 
pattern for the organization, ad- 
ministration, control and financial 
support of schools for both profes- 
sional and practical nurses. 

A study is being promoted by the 
steering committee appointed by 
the National Nursing Planning 
Committee, and advice and assist- 
ance on its approach, scope and 
financing are being sought from 
leaders in education, medicine and 
the hospital field. This effort will 
enjoy high priority among immedi- 
ate tasks. It is basic to all other 
efforts indicated in the comprehen- 
sive program. 

PERSONNEL PRACTICES AND 

POLICIES 

Employment conditions for nurses 

have been receiving consideration 








for years. While some progress has 
been made as a result of discus- 
sions and agreements in certain 
geographic areas between employer 
and employee, between nursing or- 
ganizations and hospital groups, no 
problem in nursing is crying so 
loudly for solution, 

Certain fundamental information 
is needed before general recom- 
mendations can be made which will 
be acceptable to both employer and 
employee as a basis for negotiations. 
A pilot study must be made which 
will compare the economic status of 
nurses to that of workers in other 
professions requiring similar prep- 
aration and responsibility. To de- 
termine the scope of such a study, 
the type of director needed, and to 
seek funds to complete it, a second 
steering committee under the Na- 
tional Nursing Planning Commit- 
tee has been named. 

Through keeping the public in- 
formed of developments, wide- 
spread acceptance of satisfactory 
standards can be gained. The study 
will be a first step in a continuous 
effort to solve problems that pre- 
vent full and satisfactory employ- 
ment for first-class nursing services 
in all fields, particularly in hospitals 
and institutions. 


STUDENT RECRUITMENT FOR 
BASIC AND ADVANCED COURSES 

To develop a recruitment pro- 
gram, a committee of interests (the 
new machinery described in earlier 
paragraphs) ‘has been appointed to 
set up a guide for the recruitment 
of young women into the fields of 
both professional and __ practical 
nursing, as well as into advanced 
courses in professional nursing. An- 
swers to such questions as the fol- 
lowing will be sought: 


1. Should the nursing profession 
assume responsibility for a national 
recruitment program? 


2. If a professional recruitment 
program is to be conducted, will it 
be directed toward all existing 
schools and programs? 


3. If on a selected basis, what 
standards shall be developed? 


4. Shall recruitment be directed 
in relation to over-all national needs 
for graduates of professional and 
practical nurse schools, or in rela- 
tion to the service needs of individ- 
ual institutions or agencies? 
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5. On the other hand, should the 
nursing profession, on request only, 
act in an advisory capacity and each 
school plan its own recruitment 
program? 

Such questions are provocative 
and pertinent. They are of interest 
to all the 1,300 basic professional 
schools, most of them conducted by 
hospital boards. Whatever the an- 
swers to these and other questions 
may be, we know we must have 
nurses of both types in sufficient 
numbers to meet the present and 
expanding needs for graduate nurse 
service. 

We also know that this commit- 
tee of interests must have as work- 
ing members representatives from 
professional and practical nurse 
agencies, state boards of nurse ex- 
aminers, hospitals, universities and 
interested lay groups. 


ACCREDITATION OF 
SCHOOLS AND COURSES 


Much has been accomplished in 
the accreditation of schools and 
courses, but coordination and rapid 
stepping up of the program is urg- 
ently needed. Institutions are clam- 
oring for clarification and aid. 

The comprehensive program calls 
for the establishment of a single 
professional accrediting body for 
approval of (1) basic professional 
schools; (2) advanced professional 
programs; (3) other types of courses 
in nursing offered to graduate 
nurses by hospitals and other agen- 
cies; (4) practical nurse schools; 
and, in addition, to insure a con- 
tinuing service to accredited schools 
and courses. 

At the present time, several dif- 
ferent groups determine the ade- 
quacy of school programs, which 
vary widely. The specific objectives 
—the bases upon which standards 
are developed, the techniques and 
functions of the visiting member of 
an accrediting staff—are, under the 
present method, unique to each 
group. The total number of nurs- 
ing programs in the country indi- 
cates the extent of the task ahead. 
For example, over half the 500 jun- 
ior colleges offer one or more types 
of programs for nursing students, 
and others are contemplated. 

A committee of interests is being 
appointed at once to explore fully 
the present situation and consider 
the establishment of a single pro- 
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fessional accrediting body in nurs- 
ing. It will be charged with the re- 
sponsibility of setting up the cri- 
teria and techniques of procedure. 
It is hoped that results of this 
united effort will soon be available 
to schools and institutions. 


MEASUREMENT AND TESTING 
PROGRAM 

The nursing profession is fortu- 
nate to have already functioning 
the nucleus of a service for measur- 
ing and testing aptitude, achieve- 
ment and judgment of candidates 
for admission to schools of nurs- 
ing, licensure and employment: 
Launched under the aegis of the 
National League of Nursing Edu- 
cation, the services offered are avail- 
able to all authorized groups. 

Such tests are important tools in 
selecting those who probably will 
be happy and successful in some 
field of nursing. A wastage of 30 
per cent annually of total enroll- 
ments through failure to meet 
standards, through dislike of the 
regime, or for personal reasons, is 
a highly disturbing fact that points 
to the importance of more extensive 
use of tests. At present, new tests 
applicable to practical nursing are 
being developed. 

Even though tests have been set 
up, the expansion of their use is 
essential. Use of the proper tests by 
state boards of nurse examiners to 
provide national as well as state 
standards must be promoted if the 
wide variation in requirements for 
licensure is to be eliminated, 


PROFESSIONAL PLACEMENT 
SERVICES 

Through the new Professional 
Counselling and Placement Service, 
Inc., being promoted over the en- 
tire country by the American 
Nurses’ Association, some of the 
profession’s most pressing responsi- 
bilities in connection with the coun- 
selling and placement of nurses will 
be met. 

Additional work must be under- 
taken in relation to the use of the 
facilities of the U. S. Employment 


Service for both professional and 
practical nurses. Experimental cen 
ters are being developed. United ef. 
fort will be needed to cover the 
program of exploration and study 
relating to this activity. 


COMMUNITY NURSING SERVICES 


Promotion of community nurs- 
ing councils was begun in 1935 by 
a joint committee of the major na 
tional nursing organizations. War 
made closer cooperation among 
nurses, and of nurses with allied 
professions and lay groups, a “must” 
on local as well as national levels, 
if community nursing needs were to 
be met. Leadership of the local 
movement was transferred to the 
National Nursing Council, and 
nearly a thousand state and local 
councils were organized. 


With the active aid of the Na- 
tional Nursing Council, a reconver- 
sion program is now under way, 
again under the aegis of the Joint 
Committee for Community Nurs- 
ing Service, assigned to the direc- 
tion of the National Organization 
for Public Health Nursing. A sec- 
retary to the joint committee which, 
in this case, acts as the committee of 
interests, is giving field service and 
preparing materials for the guid- 
ance of war councils that wish to 
continue as peacetime agencies, and - 
for communities newly exploring 
the usefulness of a coordinating 
and planning unit. 


Coordinated activity has proved 
highly useful in many communities 
in dealing with war problems. Is it 
not a means to the more adequate 
peacetime nursing services which 
most communities demand? Help is 
being asked in many places on 
ways and means—clarification about 
types of organizations now func- 
tioning and relationships among 
them, determination of responsi- 
bilities to be carried, and finding 
of ways to finance the council. 


INTERNATIONAL NURSING 
PROBLEMS 

The need for advisory service to 
students of nursing from foreign 
countries is fairly extensive. Also, 
the organizations and agencies deal- 
ing with foreign students ask guid- 
ance. Probably the need will in- 
crease greatly in the immediate 
future. 
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While a number of organizations 
are interested in this problem, an 
over-all counselling service is im- 
perative. It should include service 
to (1) individuals from foreign 
countries wishing to study or ob- 
serve nursing in this country; (2) 
governmental, professional and 
other agencies here and abroad that 
are concerned with the problems of 
foreign students in nursing; and 
(3) educational and other institu- 
tions which now provide or might 
provide suitable educational oppor- 
tunities for nursing study and ob- 
servation by foreign students. 


A committee of interests is being 
appointed, and the State Depart- 
ment is being consulted in regard 
to its plans. Every effort will be 
made to centralize the problems 
arising from the exchange of stu- 
dents. 


NEGRO NURSING 


An experiment that is entering 
its fourth year, generously sup- 








ported by foundation funds, has 
had for its goal the integration into 
the total nursing program of prob- 
lems affecting the development of 
Negro nursing. Much has been ac- 
complished in this project, partly 
due to influences at work outside 
the nursing profession and partly 
to the team work between the Ne- 
gro and white groups in certain 
geographical areas. Complete ful- 
fillment of the purpose must await 
the future new plans for the 
national structure of organized 
nursing. 


In the meantime, a committee of 


interests will guide the work of the 
two Negro consultants who devote 
full time to field service, studies 
and participation in the total pro- 
gram of the National Nursing 
Council. 
CONCLUSION 

The nine fields discussed have 
been specified as deserving highest 
priorities for immediate action. 
Others, such as determination of 


nursing resources and estimation of 
nursing needs; curriculum revision 
and construction; educational coun- 
selling: to individuals, agencies and 
organizations; counselling service to 
nursing schools and programs; and 
legislation in nursing and health 
programs, are no less important but 
are either carried on as in the past, 
while awaiting results of other stud- 
ies or experiments before being ex- 
panded, or are to be included short- 
ly in some of the projects already 
launched. 


It is expected that a well-rounded 
program of public information will 
be one of the important planks in 
the platform adopted by the profes- 
sion. Not only as an educational 
device for keeping the public inter- 
ested and cooperative in efforts to 
be made, but as an interchange of 
information between national and 
local groups such a program will 
be a first essential in the develop- 
ment of the comprehensive pro- 
gram. 
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 prekenny like all other estab- 
lishments, today are in the proc- 
ess of altering their blueprints from 
a war economy to a peace economy. 
What hospital services require re- 
conversion? 


Every one is in agreement that a 
definite need exists for a revalua- 
tion of nurse objectives with par- 
ticular emphasis on bedside care. 
The combined nursing organiza- 
tions themselves have projected a 
comprehensive program for nation- 
wide action in the field of nursing. 
They ask for facts—facts to deter- 
mine present resources, facts to es- 
timate needs, facts concerning ex- 
isting policies and practices, facts 
specifically relating to education 
Standards, curricula construction 
and recruitment. 


Nursing needs reconversion. It is 
not a question of restoring or re- 
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turning a given set of practices to 
their original state but of facing 





As medical practice 
changes, so hospital organ- 
ization alters its pattern. If 
medical education has ad- 
ded four, five or six years of 
study, should not one of its 
ancillary services — nursing 
—add something to keep 
parallel to it, naturally upon 
its own level? 
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the problem squarely and asking 
for a change. 


At the outset, it seems necessary 
to state the basic principle that the 
nurse’s service must always be an- 
cillary to medical practice. Her 
service in the ultimate interest of 
her patient must revolve around 
the practice, the reactions, the prob- 
lems of the physician, the hospital 
and the public she serves. 


Her service is not only medical 
—it is also social, educational, spirit- 
ual and, not the least, financial. 
Economy should never be a decid- 
ing factor in terms of desirable hos- 
pital, medical’ or nursing care, yet 
hospital authorities confronted with 
increasing costs must be concerned 
with the development and needs of 
any department which claims one- 
third of the budget, as does nurse 
service and education, 
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As medicine advances, so medical 
education changes to keep pace 
with it. As medical practice changes, 
so hospital organization and struc- 
ture alters its pattern. If medical 
education has added some four, 
five or six years of study, should 
not one of its ancillary services— 
nursing —add something to keep 
parallel to it—naturally upon its 
respective level? 


What is the graduate nurse ex- 
pected to do? Obviously, she is to 
promote desirable nursing. But one 
raises the questions, “What is de- 
sirable nursing?” “What is a good 
training school?” Ask those ques- 
tions and then consider the broad 
generalizations, random opinions 
and hunches they evoke. 


Predetermined professional and 
social objectives, accepted teaching 
standards, qualified faculties and ef- 
fective extra-curricular activities are 
accepted generally by educational 
institutions as their criteria in meas- 
uring good schools. One must ad- 
mit that many nursing schools 
would find it difficult to pass muster 
in the light of such accepted edu- 
cational standards. Planned recrea- 
tion, exercise, guidance and health 
are still too often classed as fur- 
belows despite their importance. 


Shortage Accentuated Problem 


The wartime nurse shortage 
greatly accentuated our problems. 
It is this which has necessitated cut- 
ting corners in order to concentrate 
on nursing procedures and _ basic 
essentials. One frequently hears that 
too much emphasis is placed at pres- 
ent on nurse education (in the class- 
room) to the detriment of nursing 
service. 

Many persons support the thesis 
that the requirements for the bed- 
side nurse—per se—do not warrant 
the dignity of a profession or the 
cloak of academic distinction con- 
ferred by educational authority 
upon those with special knowledge 
requiring skilled technics. Would 
the same thought be expressed in 
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the interest of those persons charged 
with the responsibility of nurse edu- 
cation, nurse administration, ward 
management, public health super- 
vision or those other services re- 
quiring knowledge recognized as 
beyond basic nursing skills? 


Nursing over the years has under- 
gone many changes, The prerequi- 
site high school diploma for en- 
trance is a relatively new require- 
ment throughout the country. 
Trends seem to indicate that some 
college or university affiliation is de- 
sirable. Former apprentice courses 
have given way pretty generally to 
more emphasis upon didactic and 
clinical instruction. That is true in 
most professional education. It is 
retained in vocational education. 


Perhaps the time is not in the 
too far distant future when two 
types of nursing service will be the 
answer. Perhaps there is a difference 
in nursing between leadership and 
“followship.” Perhaps the present 
system is attempting to teach too 
many too much, and not enough 
people enough. 


Is Something Wrong? 


While practically all applicants 
are high school graduates, it is ques- 
tionable what percentage is true 
college material by inclination, per- 
suasion or innate intelligence. Per- 
haps with the accelerated mo- 
mentum of scientific medicine the 
nurse student is exposed too early 
to the responsibilities of her duties. 
Perhaps more floor instruction and 
preceptorship are necessary. Per- 
haps something is wrong with selec- 
tion when 33 per cent of students 
withdraw. Perhaps something needs 
rectification when schools report 
that 80 per cent of nurse instructors 
withdraw in two or three years. 


Schools of nursing have made tre- 
mendous strides during the past 
generation because of the soundness 
of their original purpose. They have 
now emerged from the era of night 
classes and makeshift physical ac- 
commodations. With all this prog- 
ress it is unfortunate that the “wet- 
nurse” and “‘child’s nurse” and the 
Ph.D. in nursing carry the same 
appelation, “nurse” — which origi- 
nally had a bedside connotation. 


Again, the military made sharp 
distinction between graduate nurse 





services generally and “bed-side 
service” particularly. Naturally 
much can be translated to a post. 
war program, Not only is a change 
in values indicated but changes in 
methods and technics. 


The armed forces set up clearly 
defined principles basic as a pre 
requisite to specialization, with 
sharp distinctions between voca. 
tional training and skills as such: 
and professional levels. They deter- 
mined which group required back- 
ground of good professional prin- 
ciples and practices, what activity 
was a highly skilled operation and 
what function needed little or no 
specialization. They recognized 
three groupings: The commis- 
sioned, the noncommissioned and 
the enlisted — but put up no bar- 
riers when performance warranted 
promotion to higher levels. 


Experimentation and _ research 
were the order of the day. The 
armed forces with their unprec- 
edented personnel and financial re- 
sources have demonstrated clearly 
the value of modern teaching tech- 
nics when applied to selective per- 
sonnel under controlled educational 
situations. Both within and without 
the services much emphasis was 
placed on assigning non-nursing 
procedures to non-nursing person- 
nel. Special units of the WACs and 
WAVES were recruited for this pur- 
pose and after short intensive train- 
ing were assigned to hospital and 
other medical units, The corpsmen 
in the Navy and the Army played a 
role of major importance. 


Variety Is Indicated 


In 1935 I ventured the thesis that 
one type of standard training for 
all nurses could hardly be applied 
to the various needs of modern so- 
cial life. What I advocated then is, 
in my opinion, still desirable—a 
three-way system with a highly edu- 
cated and trained nurse technician 
or educator on the one hand and 
a subsidiary worker on the other, 
and with a nurse trained in the 
principles of nurse service and the 
rudiments of nurse practice in the 
middle. 


It would not be difficult for hos- 
pitals to design their job classifica- 
tions to conform to these levels by 
fitting nurse educators and adminis- 
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trators in the university group and 
think of the other levels in terms 
of supervisors, basic nurses, regis- 
tered attendants and ward maids 
respectively. Preparation of the up- 
per classification thus is definitely a 
wholly educational experience; for 
the middle group it is a combina- 
tion of education and training. 

The basic levels have definite vo- 
cational school connotations. Obvi- 
ously these programs should not be 
carried on in the same hospitals at 
the same time, and yet larger teach- 
ing programs could and do now per- 
mit more than one level of training 
to operate simultaneously. Irrespec- 
tive of the level some formal train- 
ing is essential if efficient service is 
desired. 


Sound Training Program 


Some excellent training programs 
have been instituted and published. 
Among these is ‘Standardizing 
Training Course for Ward Aids,” 
by Shelper, Koch and Hamilton. It 
illustrates a project in Cleveland, 
where City Hospital — in coopera- 
tion with four other hospitals—de- 
veloped and operated a standard- 
ized course for ward maids. 

Every hospital in the past rec- 
ognized the subsidiary worker and 
acknowledged a definite place for 
her. In fact,:it was only when she 
disappeared that her importance 
was fully realized, This worker had 
various designations—ward helper, 
nurse’s aide, floor maid or attend- 
ant, and in the instance of men, 
orderly. 

A study is now being conducted 
through the United States Office of 
Education, Vocational Division, in 
the interest of practical nurse train- 
ing throughout the country. Mem- 
bers representing various medical, 
nursing and allied professional 
agencies compose the committee, 
whose task is to engage in a com- 
prehensive analysis of “doing jobs” 
which will provide the body of a 
sound curriculum content. I repre- 
sent the American Hospital Asso- 
ciation on that committee. 

The group has accepted the defi- 
nition as determined by the Na- 
tional Association for Practical 
Nurse Education: “A practical 
nurse or nursing attendant is a 
person trained to care for semi- 
acute, convalescent, and chronic pa- 
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tients requiring service under pub- 
lic health nursing agencies, or in 
institutions or in homes; she works 
under direction of a licensed physi- 
cian or the supervisor of a regis- 
tered professional nurse, and is pre- 
pared to give household assistance 
when necessary.” 


No mention is made in that defi- 
nition about the acute patient or 
the hospital designed and operated 
in the interest of the acutely ill. 
Study of practical nursing is not at- 
tempting to cross the threshold of 
the acute hospital or to discuss nurs- 
ing procedures in the interest of 
the acutely ill patient. 


The group has, however, recog- 
nized the limitations of the prac- 
tical nurse as fitting wholly in the 
vocational system and that there is 
a need in the community for this 


- type of nursing service in the insti- 


tutions and homes where the adop- 
tion of hospital and sick room pro- 
cedures can be brought about. As 
to hospitals, for the moment there 
is a definite need for the trained, 
practical nurse in institutions de- 
signed for specialties, such as men- 
tal, tuberculosis, orthopedic, the 
chronic sick, the aged, the con- 
valescent and child-caring agencies. 


First Things First 


May I suggest that at present one 
not think in terms of the practical 
nurse for the acutely ill patient in 
the general hospitals, at least until 
this study has been completed, pub- 
lished, put into effect and tried? Let 
first things come first. Let the gov- 
ernment study get going before hos- 
pitals formalize training courses for 
subsidiary groups, but let us give 
our present nonprofessional ward- 
helpers some definite instruction. 


While names and titles are within 
themselves meaningless, they can 
cause no little confusion. Let us 
then adopt universaliy Dr, Donald 
C. Smelzer’s classification: Voca- 
tional worker. 


It is natural for professional 
nurses in general to look with sus- 
picion on a service that requires so 
much less formal preparation and 
that yet—because of shortage de- 
mand — receives greater remunera- 
tion. The Army was largely respon- 
sible for this reaction when it of- 
fered rates of pay for 80 hours of 





training over and above what hos- 
pitals were paying graduate super- 
visors. Such similar practice had 
bad results after the last war. 


The postwar pattern is being de- 
signed. Is it not wise that we bene- 
fit by the mistakes of World War I? 
There was a terrific shortage in 
nurse service. Nurse recruitment 
was met in two ways. One group of 
schools disregarded standards and 
enrolled students irrespective of 
school records and backgrounds. A 
second group combined several 
teaching programs into central 
schools and maintained high stand- 
ards. Schools in the first group lost 
registration, in some instances never 
to regain it; in the second, as regis- 
trants increased, central schools 
were discontinued in favor of in- 
dividual hospital programs. 


Change Is Necessary 


It has been known for some time 
that society has favored a change 
in medical care. The growth of hos- 
pital service plans is evidence of 
that fact. When society is receiving 
something it does not want or is 
not getting what it wants, it de- 
mands a change. That’s an Ameri- 
can practice. 


Acceptable medical care, or hos- 
pital care or nursing care is every- 
body’s problem. There is no pana- 
cea. Change is inevitable. What 
form that change should take is a 
task for the best minds to solve. 


Primarily, nursing leaders need 
be the channel to study this prob- 
lem. They need cooperation, coun- 
sel and guidance from all. the 
groups, however, especially from 
those who are in a position to trans- 
late needs into action and _ philos- 
ophy into practice. The adequacy 
and type of nursing service is a 
community responsibility and civic 
leaders, educators, hospital and 
nurse administrators and physicians 
should be pooling their ideas, ex- 
perience and energies toward this 
end. 
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Modern Standards in Adequate Facthties 
FOR OBSTETRIC CARE 


BY THE HOSPITAL FACILITIES SECTION 


U. S. PUBLIC HEALTH SERVICE, WASHINGTON, D.C. 


A ger INCREASING DEMAND for hospi- 
tal delivery has created wide- 
spread interest in better facilities 
for maternity patients. The maj- 
ority of large hospitals have found 
it advisable to segregate obstetric 
patients, but many of the small hos- 
pitals, contrary to this accepted 
standard, continue to use the gen- 
eral operating room as a delivery 
room, place the mother in any avail- 
able bed and use a converted pa- 
tient room as a nursery. 

The purpose of presenting this 
plan, prepared by the United States 
Public Health Service of the Fed- 
eral Security Agency and the Chil- 
dren’s Bureau of the Department of 
Labor, is to demonstrate how a 
modern maternity floor or wing 


with all of the facilities for good 
obstetric care can be incorporated 
in the plans of a one-hundred-bed 
general hospital. 

Approximately 10 to 20 per cent 
of the daily census in a general hos- 
pital consists of maternity patients. . 
The majority of these mothers enter 
the hospital free of infection, Yet, 
no group of patients possesses 
greater susceptibility to bacteria 
than the mother and her newborn 
infant. 

Obstetric care differs materially 
from the treatment of medical, sur- 
gical and pediatric patients. The 
newborn infant is a disturbing ele- 


ment in an area containing acutely 
ill patients. For convenience of care 
and for protection against infec- 
tion, maternity facilities should be 
as separate as possible from other 
divisions of the hospital and used 
exclusively for obstetrics. 

The essential facilities of a mod- 
ern maternity division of a one- 
hundred-bed general hospital 
should consist of a delivery suite, 
patients’ rooms and nurseries. In 
the plan here presented the delivery 
suite is separate from the patient 
and the visitor areas. Patients for 
admission go from the elevator to 
the nurses’ station where they are 


REPRODUCED HERE is a scale model of the maternity floor for the !00-bed general hospital discussed in the accompanying article. 
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directed either to a bedroom or to 
the delivery suite, depending upon 
the stage of labor. Relatives are di- 
rected to the visitors’ waiting room 
opposite the elevators. 

The delivery suite occupies a 
wing through which there will be 
no traffic. One labor room, 12’ by 
19’, located near the entrance door, 
will accommodate one or two beds. 
The labor rooms should be as 
soundproof. as possible with an 
acoustically treated ceiling. Good 
portable lighting equipment, a wall 
clock with a second timer, and a 
lavatory with hot and cold running 
water and knee or elbow controls 
are desirable features for every la- 
bor room. 

In a small unit of this type, it is 
advisable to provide one room, 18’ x 
18’, which can be used either for 
labor or as an emergency delivery 
room. This room should contain a 
break-apart type of labor-delivery 
bed and an instrument table as 
well as the facilities outlined above 
for the labor room, Between the 
labor-emergency delivery room and 
the delivery room there is a sub- 
ste: ilizing room and a scrub-up area 
with view windows which permit 
Observation into both delivery 
tooms. The delivery room, 18’ x 
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18’, should be completely equipped 
for any type of major or minor 
obstetric procedure. 

A cleanup room, a work room 
with autoclave, a nurses’ station, a 
nurses’ locker room and a doctors’ 
locker room complete the delivery 
suite. A doorway from the outer 
corridor permits the doctor to enter 
the locker room and change from 
his street clothes before attending 
his patient in the labor or delivery 
rooms. Two beds in the locker room 
permit physicians to rest while at- 
tending their patients in labor. 

Utilities are conveniently cen- 
tered around the nurses’ station on 
the corridor connecting the delivery 
suite with the patient area. Placing 
the utility facilities in this position 
prevents noise caused by these serv- 
ices from reaching the patients’ 
area. A floor pantry is located adja- 
cent to the elevators. 

Opposite the elevators, spaces for 
wheel chairs and stretchers, patients’ 
shower room, flower room, janitor’s 
closet, storage room and linen closet 
are conveniently arranged around 
an off-corridor area. A divided util- 
ity room is located across from the 
nurses’ station. The nurses’ station 
is placed at the intersection of the 
two corridors with a commanding 
view of the nursing area. 





TOTAL 16 BEDS 
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SIXTEEN BEDS are shown on this maternity 
floor. The delivery suite is planned to take 
up a wing of the building in such a way that 
there will be no traffic through its hall. 

















The nursing unit consists of 10 
rooms, a solarium, two eight-crib 
nurseries connected by an examina- 
tion and work room, and a suspect 
nursery. All patient rooms have a 
southern exposure and are connect- 
ed by a well-lighted corridor which 
permits cross circulation of air 
through all the bedrooms. 

At the far end of the corridor, 
two one-bed isolation rooms are 
planned primarily for the purpose 
of segregating infected maternity 
patients, Each of these rooms is 
equipped with a lavatory, hot and 
cold running water, a hook strip 
for gowns near the corridor door, 
and an individual toilet with bed- 
pan flushing attachment. Between 
the two rooms there is a sub-utility 
room containing a sink with drain- 
board and utensil sterilizer. 

Infected patients should be de- 
livered either in one of these isola- 
tion rooms or in the general operat- 
ing rooms. No patient with a trans- 
missible infection should be ad- 
mitted to the delivery suite. At the 
earliest evidence of puerperal in- 
fection the mother should be trans- 
ferred to one of these isolation 
rooms for observation and treat- 
ment. 


Space has been taken from two 
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of the centrally located rooms on 
the corridor for a patients’ toilet 
and for a bedpan closet. Five rooms 
—each of which is 1114’ x 16’—are 
so equipped that they may be used 
for either one or two patients. One 
room is planned as a ward with a 
capacity of four beds. All rooms are 
equipped with hot and cold run- 
ning water. A spacious solarium is 
provided for ambulatory patients. 

The nursery area is located in 
the maternity section in proximity 
to the mothers’ rooms, but as far 
removed as possible from the de- 
livery suite. Each nursery has a view 
window on the corridor. In a small 
unit of this type provisions are 
made for normal babies and for in- 
fants showing evidence of infection. 

Premature infants are placed in 
incubators or heated cribs in the 
normal nursery. Any infant show- 
ing evidence of infection is placed 
immediately in the three-crib sus- 
pect nursery. When the diagnosis 
of an infectious condition is made 
the infant must be removed from 
the maternity floor. 


The nurseries for normal new- 
born infants are limited to a maxi- 


mum of eight infants each, which 
is the number of normal infants 
that can be cared for adequately by 
one nurse. Each infant has an in- 


dividual cubicle and _ complete 
equipment. 

Since it is believed that common 
bathing and dressing facilities are a 
source of cross infection, these have 
been eliminated from modern ma- 
ternity plans. A minimum of 30 
square feet of floor space and 270 
cubic feet of nursery space is pro- 
vided for each infant. 

The two normal nurseries are 
served by a room combining work 
space, charting desk and examina- 
tion area. Access to the nurseries 
can be gained only through this 
room. The absence of a direct en- 
trance to the nursery from the cor- 
ridor prevents uncontrolled admis- 
sions of visitors or staff members 
into the infant area. Lavatories 
with hot and cold running water 
are present in all nurseries and the 
examination room. 

No provision has been made for 
a formula room, clinical laboratory 
or x-ray equipment. It is assumed 
that these facilities will be provided 
elsewhere in the hospital. 
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ABOVE is shown a three-dimensional model 
of the nursery pictured in the illustration 
on page 50 and in the floor plan on the 
opposite page. Designed for the normal 
newborn infant, the nursery is limited to a 
maximum of eight infants for better care. 


ACOUSTICALLY treated ceiling, wall clock 
with a second timer, good portable lighting 
equipment and a lavatory with hot and cold 
running water and knee or elbow controls 
are among the more desirable features 
in this modernly equipped delivery suite. 
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| enw Is reason for alarm when a 
hospital finds that 40 per cent of 
its potential patients are suddenly 
without income. This is particular- 
ly true when that one hospital is a 
principle agency for the health of a 
large area. Such was the predica- 
ment in which St, John’s Hickey 
Memorial Hospital found itself 
when the General Motors strike in 
Anderson, Ind., either automatical- 
ly stopped or jeopardized current 
payments on 13,384 Blue Cross 
memberships. 

It is the purpose of this paper to 
show how St. John’s enlisted the 
aid of Blue Cross, the local press, 
labor, management, and the town- 
ship trustee in warding off disaster 
to itself, and, through itself, to the 
community. 


Two in Community 

St. John’s Hickey Memorial Hos- 
pital, which is owned and operated 
by the Sisters of the Holy Cross, is 
one of two general hospitals in 
Madison County, the other being 
the 60-bed Mercy Hospital of the 
Sisters of St. Joseph at Elwood. St. 
John’s has a capacity of 40 bassinets 
and 200 beds in actual use. A little 
more than 4o per cent of its patients 
pay their hospital bills through 
Blue Cross. 

The two largest industrial units 
in Anderson are the Delco, Remy 
and Guide Lamp divisions of the 
General Motors Corporation. To- 
gether they employ about 17,000 
workers, The 13,384 Blue Cross 
memberships carried by these work- 
€rs cover about 40,000 persons. It 
is from these 40,000 that St. John’s 
draws the vast majority — in fact, all 
but a negligible portion—of its 
Blue Cross patients. And this Blue 
Cross group constitutes about 40 
per cent of the patients of the An- 
derson hospital. 
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The Nationwide Series of Strikes—Both Actual 


and Projected—Poses a Challenging 


Question to 


Hospitals Which May as a Result Face Drastic 
Reduction in Patient Income. This Article Tells 
How Intelligent Community Cooperation, Under 
the Leadership of a Hospital, Faced Such a Crisis. 


St. John’s enjoys — and has en- 
joyed during the half century of its 
existence — the almost unique ex- 
perience of paying its own way. It 
operates entirely on its own income 
and at the same time maintains 
rates on a level with the rates of 
nearby institutions of the same 
kind. The current task is to con- 
tinue this method of operation in 
the face of high and rising prices, a 
feat requiring the balance of a tight- 
rope walker. 

The strike, which began on No- 
vember 21, plunged into unemploy- 
ment practically all of the 17,000 
workers of Delco Remy and Guide 
Lamp. The salaried employees con- 
tinued to receive their pay and at 
the end of two weeks were able to 
return to their jobs. Approximately 
15,000 remained without work, 
without income, and — what was 
important to the hospital — in dan- 
ger of losing their Blue Cross mem- 
berships. 

The situation presented a two- 
fold threat to the health of the com- 
munity, First, more sickness: The 
stoppage of income would mean less 
food and less fuel, inadequate cloth- 
ing and shelter, higher susceptibility 
and consequently more disease. 


SISTER M. JOHN FRANCIS, C.S.C. 


PUBLIC RELATIONS DIRECTOR 
ST. JOHN'S HICKEY MEMORIAL HOSPITAL 
ANDERSON, IND. 


Second, less protection: The stop- 
page of income to potential pa- 
tients would mean the stoppage of 
income to the hospital and either 
partial or total paralysis of the 
hospital’s ability to function. In 
other words, more persons would 
need hospital care and fewer could 
afford it. Or, speaking from the an- 
gle of the hospital, St. John’s would 
be less able — possibly unable — to 
provide it and the entire commun- 
ity would suffer. 


Asks Aid of the Press 


This was the crisis which present- 
ed itself to the hospital administra- 
tion. Sister Magdala, the adminis- 
trator, saw that it was the duty of 
St. John’s to take measures to ward 
off this double disaster. Her first 
thought was to seek the assistance 
of the press in a campaign for the 
payment of Blue Cross fees. 


In Anderson the press exercises a 
strong civic influence, and the hos- 
pital, being engaged in a service of 
the public, frequently enjoyed its 
encouragement, Both local news- 
papers were dominant factors in 
making possible an expansion pro- 
gram of large proportions and they 
are active participants in a public 
relations program emanating from 
the hospital. 


A few days after the beginning of 
the strike, Sister Magdala invited 
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the city editors of the two newspa- 
pers to separate conferences with 
herself,-L. E. Converse, the hospi- 
tal auditor and the writer. After a 
lengthy discussion of the situation, 
the city editors agreed to carry 


news stories and editorials urging 


those out of work to continue their 
Blue Cross memberships. This 
agreement meant a reversal of pol- 
icy for both newspapers, for, at the 
time, both were refusing articles on 
Blue Cross on the ground that such 
articles were in reality unpaid ad- 
vertising. 

A brief outline of the story of 
Blue Cross in Anderson will clarify 
this position, and it may suggest 
points useful to other communities. 
Blue Cross went into effect in In- 
diana on November 1, 1944 under 
the title of Mutual Hospital Insur- 
ance, Inc. with headquarters in In- 
dianapolis. St. John’s was one of the 
original member hospitals and by 
the end of the month had extended 
Blue Cross protection to its own 
workers, thus becoming the first em- 
ployer in Anderson to adopt this 
service. 


Series of Articles 


The Anderson Herald carried the 
entire story in a series of articles 
submitted by the hospital. In these 
articles the Blue Cross plan was 
described as a nonprofit public wel- 
fare program designed to make hos- 
pital care accessible to moderate 
and low income groups and to fore- 
stall the necessity of a government 
controlled program, Unfortunately, 
in these and in subsequent articles 
the Blue Cross prepayment plan 
was spoken of as a form of hospitali- 
zation insurance, a misconception 
which, by suggesting competition 
with commercial forms, has tended 
to hinder progress of the plan in 
Anderson. 

The Anderson Daily Bulletin car- 
ried an account of the establish- 
ment of Blue Cross at St. John’s as 
news, but declined to carry further 
stories on ‘the ground that they 
were a form of advertisement. At a 
later date the Herald came to this 
same conclusion. 


Agreement, therefore, of Maurice 
Hockett, city editor of the Herald, 
and Herbert Kennedy, city editor of 
the Bulletin, to carry stories and 
editorials on Blue Cross represented 
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a major victory in the campaign to 
save Blue Cross memberships. The 
generous cooperation of the man- 
agement of the two newspapers in 
this health crisis again demonstrat- 
ed their sensitiveness to the needs 
of the people. 

On the day after the conversa- 
tions with the city editors, Mr. Con- 
verse had a meeting with the presi- 
dents of the two local unions of the 
United Auto Workers. These men 


‘understood the hazards involved in 


the absence of the usual means of 
maintaining current payments on 
Blue Cross memberships. They 
promised to urge their members to 
mail their fees direct to Blue Cross 
in Indianapolis. 


Immediate Need Relieved 


Early in December G.M. em- 
ployees received their pre-strike 
paychecks by mail, These checks 
had been delayed because picket 
lines had prevented office workers 
from entering their respective 
plants. These checks revealed that 
deductions had been made for Blue 
Cross and that memberships were 
paid up to January 1, 1946. The im- 
mediate need was relieved, and the 
public relations director inter- 
rupted the series of newspaper arti- 
cles which had been begun soon 
after the conversations with the city 
editors. 

Meanwhile Blue Cross officials 
had been active. Guy W. Spring, 
executive director, Edward B. Mor- 
ris, public relations director, and 
Albert Stump, legal counsel, paid 
many visits to Anderson. Mr. Con- 
verse urged them to open an office 
in the city in order to make pay- 
ment of fees as easy as possible, but 
Mr. Spring and his associates were 
of the opinion that the manage- 
ments of the two G.M. divisions 
would in due time make provisions 
for fees to be paid locally. 

That is what happened, Toward 
the end of December Delco Remy 
and Guide Lamp notified their em- 
ployees by letter that their Blue 
Cross memberships ran out on De- 
cember 31. The letter said further 
that they could pay their January 
fees in cash or by check at their re- 
spective plants, or by signing with- 
holding agreements on their future 
pay. 

Acceptance of this considerate 











offer of management was delayed by 
the joint announcement of the 
union presidents that they would 
not permit anyone to cross the 
picket line for the purpose of mak- 
ing payments. 

When the hospital administra- 
tion learned of this new difficulty, 
Mr. Converse urged union officiais 
to reconsider their decision to re- 
fuse admittance to the plant offices 
for the purpose of paying Blue 
Cross fees. At the same time he 
pointed out to them that otherwise, 
due to the inconvenience involved 
in mailing payments, many would 
drop their Blue Cross memberships. 

At this juncture Mrs. Kate 
Springer, trustee of Anderson town- 
ship, who had kept in touch with 
the hospital, informed the union 
presidents that she would have to 
refuse financial assistance for hos- 
pital care to those who had permit- 
ted their Blue Cross memberships to 
lapse. She said that their failure to 
pay current fees showed unwilling- 
ness to help themselves. At Mrs. 
Springer’s suggestion and_ because 
of pressure from members, union 
officials petitioned the management 
of Delco Remy to open insurance 
windows in the personnel office, a 
part of the factory which was not 
picketed. At Guide Lamp, em- 
ployees were permitted to go 
through the picket lines. 


Resume Press Campaign 


The press campaign was resumed, 
By this time it became apparent 
that G.M. emplovees living at con- 
siderable distances from their work 
were not being reached by the An- 
derson papers. So press releases pre- 
pared at the hospital were sent to 
half a dozen other newspapers to 
which G.M. workers subscribed. 

A new contingency arose at St. 
John’s. Persons seeking admittance 
to the hospital as patients were pre- 
senting Blue Cross certificates on 
which current payments had not 
been made, The insurance offices of 
the G.M. divisions then offered to 
make a day by day check on all cer- 
tificates presented for use, and plant 
protection men were assigned to 
pick up copies of admission notices 
each morning at the hospital and to 
return them in the afternoon. 

By January 5, 35 per cent of G.M. 
employees holding Blue Cross mem- 
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berships had made their January 
payments, and by January 8, 50 per 
cent. The situation was still grave. 
Sister Magdala invited Blue Cross 
officials and executives of Delco 
Remy and Guide Lamp to a confer- 
ence at St. John’s. They discussed 
methods of reaching the 50 per cent 
of the Blue Cross members who had 
not committed themselves. It was 
decided that the G.M. divisions 
would supply the names and ad- 
dresses of these persons to Blue 
Cross headquarters, which would 
notify each by letter that this would 
be the last opportunity for the dura- 
tion of the strike for continuing 
membership. 


Danger Point Passed 


By January 8, the 48th day of the 
strike, the position of St. John’s, 
though still unsafe, was. consider- 
ably improved. The 40 per cent of 
potential patients whose Blue Cross 
memberships had been endangered 
by the strike had been reduced to 
20 per cent. There was still hope 
that the plans already inaugurated 
would further reduce this number. 
And there was discussion of widen- 
ing the campaign for further pay- 
ments by implementing it from lo- 
cal resources, such as the radio, 
which had not yet been tapped. 

What is of significance is that the 
administration of St. John’s was 
heartened by the speedy coopera- 
tion of the press, labor, manage- 
ment, and the township trustee with 
Blue Cross and the hospital to ward 
off a common danger. 


One valuable byproduct of the 
emergency is the realization by the 
hospital administration that Blue 
Cross is not just another form of 
insurance, advantageous because it 
is nonprofit and therefore less cost- 
ly. Rather, as an integral part of 
the hospital function of providing 
care for the sick, it is a service 
whereby patients, by prepaying 
their hospital bills, find it possible 
to obtain the care they need. Blue 
Cross is based on the principle that 
It is the duty of the hospital not 
only to provide care in sickness, but 
also to provide access to that care. 
Further, it is the business of the hos- 
pital to educate the community to 
this concept of the total hospital 
function. Thus was evolved a fu- 
ture program for St. John’s. 
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T. JOHN’s hospital at Anderson, 
Ind.—whose experience in re- 
taining Blue Cross memberships in 
the community despite a crippling 
strike is told in the preceding ar- 
ticle—received a unique Christmas 
gift as a testimony of the esteem in 
which the institution is held by the 
townspeople. 

The gift, in the form of a large 
scale outdoor nativity set commem- 
orating the birth of Christ, was pre- 
sented by a group of public spirited 
community leaders. It was intended 
as a special tribute to Sister Mag- 
dala who is completing her term as 
administrator of the hospital. 

From the outset the development 
of the project bristled with the dif- 
ficulties imposed by wartime trans- 
portation and material curbs. But 
humming telephone and telegraph 





Nativity Set Is Community Tribute 








wires brought most of the needed 
pieces for the creche. When it was 
learned that a backdrop was not 
available the men involved erected 
a canvas screen 24 feet wide and 
23 feet high, sketched in the Beth- 
lehem hills and applied five gallons 
of oil paint in producing a realistic 
background. 

Then it was learned that a stable 
ordered for the set was stalled in 
the heavy holiday storm that swept 
over Buffalo, with the result that 
committee members had to build 
their own replica of the manger. 

Bright with ‘color, the Nativity 
set was arranged against the tall 
face of the building. As an integral 
part of the background, ‘a two-ton 
concrete cross, illuminated for the 
occasion, towered six stories above 
and was visible across the city. 
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PREVENTIVE CARE Calbs jor 
Increased Utilization of Hospitals 


HAT THE HOSPITAL is an impor- 
ta factor in maintaining the 
general health of the public and 
that this has been proved increas- 
ingly true during the past 50 years 
can hardly be questioned. The 
development of modern medical 
science during this period has made 
it imperative that the hospital be- 
come a center for all types of med- 
ical care. With this increasing 
importance and prestige goes an 
increased responsibility: First, to 
maintain high standards of medical 
service, and second, to recognize 
a great social obligation. 

The utilization of hospitals has 
in many respects been parallel with 
this increasing recognition of their 
values. A measure of this increasing 
utilization in at least one field in 
New York City, for example, is the 
proportion of births occurring in 
the hospitals of the city. During re- 
cent years between 95 and 98 per 
cent of all births within the city 
have taken place in a hospital. 

This constantly increasing de- 
mand for hospital care has resulted 
not only in the rapid development 
of municipal, county or state hos- 
pitals and the voluntary hospitals, 
but has stimulated the develop- 
ment of a large number of private 
or proprietary hospitals operated 
for profit. In some localities, at 
least, this pressure for the devel- 
opment of additional hospital facil- 
ities has resulted in a lowering of 
standards which should be the con- 
cern not only of health authorities 
but of those interested in the main- 
tenance of confidence in the general 
hospital program. 

There is considerable evidence 
of the recognition by the hospital 
of its responsibility to the commun- 
ity, particularly in the maintenance 

From an address before the annual 
meeting of the Maryland-District of Co- 


lumbia Hospital Association at Balti- 
more, November 29-30, 1946. 
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of high standards of medical care. 
The employment of competent ad- 
ministrators and the development 
of medical boards made up of phy- 
sicians of unquestioned ability and 
integrity—with authority to enforce 
high standards of medical practice 
—has had a tremendous influence 
for the improvement of medical 
service in hospitals. 

Particularly in the field of ob- 
stetrics has this influence been felt. 
Unfortunately, not all hospitals 
have recognized their responsibil- 
ities for the maintenance of good 
standards of care and relatively few 
hospitals have assumed any great 
social responsibilities to the com- 
munity, at least in the field of pre- 
ventive medicine. 

There are two definite areas of 
activity in preventive medicine in 
which it would seem the hospital 
should take a much more active 
part. The first might be termed an 
intramural activity—the application 
of well established hygienic prin- 
ciples within the hospital itself to 
reduce or eliminate hazards inher- 
ent in institutional care. 

The second—and almost certainly 
the more far reaching—is the as- 
sumption of greater social respon- 
sibilities, especially in the field of 
preventive medicine. It is becoming 
increasingly clear that future prog- 
ress in the reduction of mortality 
and the increase in longevity must 
take into consideration the general 
physical well being of the individ- 
ual. This involves extension and 
improvement in general medical 
care and increasing emphasis on 
prevention. 

To consider first the intramural 
phase, the institutionalization of 
large numbers of people, particu- 
larly sick people, is not without its 


hazards. The development of hos- 
pital facilities for the care of 
larger and larger groups of patients 
has clearly demonstrated these haz- 
ards. Important among them are 
certain of the infectious diseases, 
which may become acute problems 
in hospitals, such as epidemic di- 
arrhea of the newborn, dysentry, 
food poisoning and respiratory in- 
fections. If the numerous and ob- 
vious advantages of hospitalization 
are to be maintained and safe- 
guarded adequate provisions must 
be made for the prevention of 
disease transmission within hos- 
pitals. 

As an example of the magnitude 
of such hazards let us consider first 
epidemic diarrhea of the newborn, 
which has been one of the serious 
problems created by the shift to 
hospital obstetrics, New York City’s 
experience, while not necessarily 
typical of other parts of the country, 
certainly indicates the possible 
dangers inherent in mass hospital- 
ization. Since the recognition, in 
1934, of epidemic diarrhea of the 
newborn as a public health hazard 
associated with hospitalization, 136 
such epidemics have been recog: 
nized in the hospitals of New York 
City. 

These epidemics occurred in 64 
different hospitals giving maternity 
care and represented 2,302 cases 
of the infection, among which there 
were 800 fatalities—a fatality rate 
of 34.8 per cent. During three of 
these years deaths from epidemic 
diarrhea of the newborn exceeded 
the combined total of deaths from 
typhoid fever, diphtheria, scarlet 
fever, measles and whooping cough. 

Such a serious health hazard can- 
not be considered lightly and defi- 
nite regulatory measures were felt 
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to be urgently needed. The meas- 
ures considered most apt to be 
effective in the prevention of 
deaths due to this cause were 
necessarily directed toward hospital 
nursery management. Detailed re- 
quirements were set up for all 
hospital nurseries and immediate 
reporting of diarrheal disease in 
such nurseries was required. 


These requirements included ad- 
equate provision for separate iso- 
lation facilities for ill or infected 
infants and the immediate separa- 
tion of babies showing signs of 
diarrhea. Approved isolation tech- 
niques were defined and provision 
for inspection service was made. In 
addition, certain precautions in the 
care of premature infants were 
specified and aseptic technique and 
formula preparation were defined 
and set up as a requirement in all 
hospital nurseries. Definite limita- 
tions on the admission of staff per- 
sonnel and others to newborn nurs- 
eries were advised and provision 
for placing of responsibility for the 
maintenance of the nursery was re- 
quired. 


Epidemics More Frequent 


Prior to the war, definite progress 
in the prevention of epidemics 
seemed to have been made, but 
with the outbreak of hostilities and 
subsequent manpower shortages 
and other difficulties encountered 
in maintaining high standards of 
hospital care, the frequency of epi- 
demics increased and deaths from 
this cause rose sharply, In 1944, 
there were 31 different hospital out- 
breaks with 438 cases and 132 
deaths, which was an all time high 
for morbidity and mortality since 
the establishment of regulations 
designed to limit the spread of these 
infections. 


This experience rather clearly in- 
dicates the need for greatly intensi- 
fied efforts for the prevention of 
this condition. In an attempt to 
meet for an intensification of a 
program of prevention a coopera- 
tive effort has been developed be- 
tween the hospital associations of 
the city and the Department of 
Health by the establishment of 
training centers for specialized 
training of nursery personnel. An 
effort is being made to provide 
for special training in nursery 
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A Greeting 


For THE next few days you are 
to be our guest and we extend to 
you our cordial greetings and our 
best wishes for a speedy recovery. 
We sincerely believe that the 
patient is the most important per- 
sonage in this hospital and we 
expect to conduct ourselves accord- 
ingly. There are many little things 
that you would like to know about 
the hospital and we are going to 
try to tell you about them in this 
little pamphlet. Please believe us 
when we tell you that the sugges- 
tions which we set forth are en- 
tirely for your benefit.” —From the 
information booklet given patients 
of Christ Hospital, Cincinnati; 
Merrill F. Steele, M.D., superin- 
tendent; Alfred K. Nippert, presi- 
dent. 











techniques in teaching hospitals 
through which all nursery person- 
nel will be specially trained in 
technical operation of newborn 
nurseries. 


Bacillary and amoebic dysentery 
also occur in epidemic form with 
rather disturbing frequency in hos- 
pitals. It is difficult to evaluate 
reported occurrence of epidemics 
of diarrheal disease in institutions 
of all kinds because of the varia- 
tion in the completeness of report- 
ing during different periods of 
time, but regardless of the relative 
frequency of epidemics of these in- 
fections there can be no question 
of the importance of prevention in 
this field. 


Early recognition, prompt report- 
ing, isolation and epidemiological 
control is obviously necessary. In 
a number of hospitals control pro- 
grams have been set up and exten- 
sion of this type of program to all 
hospitals is definitely indicated if 
high standards of hospital care are 
to be maintained. 

Similarly, epidemics of food poi- 
soning occur within hospitals with 
sufficient frequency to cause con- 
siderable concern. The general 
housekeeping arrangements in hos- 
pital kitchens have been main- 
tained only with the greatest of 
difficulty during recent years, but 
even prior to a definite manpower 


shortage associated with the war 
economic pressure tended to lower 
the standards of housekeeping in 
many hospitals with the inevi- 
table result that outbreaks of food 
poisoning occurred with alarming 
frequency. Prevention of such out- 
breaks is primarily a job involving 
common sense, cleanliness and a 
high level of efficiency and care in 
the preparation and handling of 
food 


Certainly no hospital should have 
great difficulty in obtaining sound 
and competent advice and super- 
vision of its food handling opera- 
tions. Carelessness and neglect in 
this field inevitably results in the 
occurrence of outbreaks. No hos- 
pital can afford to relax its efforts 
in this direction, 


With the greater tendency for 
hospitalization in general hospitals 
of many of the communicable and 
particularly the respiratory infec- 
tions there has been an increased 
risk of cross-infection, which, while 
it definitely exists, need not inhibit 
the move in this direction with its 
many . advantages in the type of 
care that may be rendered to such 
patients. Cross-infection in general 
hospitals is most frequent from 
cases of pneumococcal or strepto- 
coccal disease. With the recognition 
of the etiological relationship of 
the streptococcus to various forms 
of tonsilities, rhinitis and otitis 
media, adequate provision for pre- 
vention of cross-infections can be 
provided. 


Check Admitting Procedure 


Adequate precautions should be 
set up in the admitting procedure 
and constant vigilance—with isola- 
tion of suspected cases— may be 
expected to reduce materially in- 
troduction into the wards of infec- 
tious cases with consequent hazard 
of cross-infection. The provision of 
adequate isolation accommodations 
and trained nursing service to pro- 
vide for adequate isolation tech- 
nique would make it possible to 
maintain in general hospitals com- 
pletely adequate medical care with- 
out the danger of cross-infection. 
Careful supervision of visiting, par- 
ticularly in infant and children’s 
wards, is also of great importance. 


The second and, I believe, the 
more important phase of activity 
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in the field of prevention open to 
the hospital might be called the 
extramural phase. Activity in this 
field involves perhaps a more 
radical departure from established 
procedure but offers tremendous 
opportunities for service to the 
community and for the more com- 
plete fulfillment of the avowed pur- 
poses of the hospital. 


Urges Positive Approach 


The development of hospital 
services has been, in the past, al- 
most exclusively for the care of the 
definitely sick, yet the hospital has 
tremendous possibilities in the form 
of a positive approach to preventive 
medicine. As the hospital has be- 
come more and more the medical 
and health center of the commun- 
ity in which it is located, its in- 
fluence in the preventive field has 
not been developed in a manner 
comparable to the development of 
its leadership in the field of cura- 
tive medicine. 


There has, in the past, been a 
rather sharp distinction between 
the preventive and curative medical 
services of the community and an 
unnatural and undesirable separa- 
tion of these functions between the 
official health agencies and_hos- 
pitals and the medical profession. 
In many communities tuberculosis 
control activities, for example, 
have been divided between the 
health agencies and the hospitals 
with responsibility for case find- 
ing, ambulatory supervision and 
epidemiological activities in the 
health department, while institu- 
tional care may be provided by a 
completely unrelated agency, the 
tuberculosis hospital. 

This results inevitably in a lack 
of continuity in both the preven- 
tive and curative program. In spite 
of all efforts to maintain an inter- 
change of information, this has re- 
sulted in confusion and in some 
instances duplication and almost 
invariably in a loss of efficiency in 
the supervision of the case and 
contacts, 


In the field of child hygiene and 
pediatric care, similar deficiencies 
have resulted from the sharp sep- 
aration of preventive and curative 
activities —the role of the health 
agency has usually been limited to 
the maintenance of so-called well 
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baby clinics in which general hy- 
giene has been considered, feeding 
has been supervised and immuniza- 
tion has been given. If the infant 
or child became ill, he was immedi- 
ately referred to a hospital pedi- 
atric clinic and all too frequently 
there was no correlation between 
the two agencies providing care. 


The convalescent child even 
more in need of medical supervi- 
sion was frequently not referred 
back to the preventive clinic and 
may have been completely without 
medical supervision. This lack 
of coordination between agencies 
rendering different types of medical 
service is entirely avoidable and in 
a number of instances it has been 
possible to integrate and coordi- 
nate preventive and curative serv- 
ices. 


Experiments are being carried 
on in New York City which illus- 
trate, I believe, the possibilities for 
such joint activities. For many 
years the Department of Health 
maintained a child health station 
a few blocks away from a well 
equipped and well operated pedi- 
atric clinic in one of the téaching 
hospitals and as children attending 
the child health station showed evi- 
dence of need of hospital care they 
were referred to the pediatric clinic 
within the hospital. 


Coordinated Program 


An effort was made to work 
out a coordinated program with 
referral, between the two clinics. 
Children needing only well baby 
supervision were referred by the 
pediatric clinic to the Department 
of Health clinic and children re- 
quiring pediatric care were referred 
from the child health station to the 
hospital pediatric clinic. Further- 
more, an effort was made to provide 
joint followup services, and public 
health nurses from time to time 
were called upon to make home 
visits to the patients discharged 
from the pediatric service. 


This gradually developing coor- 
dination of the two types of service 
suggested an actual consolidation of 
the two services. At the present 
time, the Department of Health 
child health station has been trans- 
ferred to the outpatient depart- 
ment building of the hospital and 


functions as an integral unit of 
that outpatient department. 


Field nurses refer infants suit- 
able for well child supervision to 
the clinic exactly as under the oid 
arrangement, and as infants comie 
into the hospital outpatient de- 
partment, well infants are entered 
in the child health station and are 
maintained under similar supervi- 
sion regardless of the source from 
which they may come, 


Follow Up Transfers 


The Department of Health nurses 
serve in the clinic and also follow 
up infants transferred to the pedi- 
atric service and provide a home 
visiting service for all well children 
entering the child health station 
and also ambulatory patients com- 
ing into the hospital pediatric 
clinic. The close association of these 
two clinics creates certain possible 
hazards and a definite responsibil- 
ity is placed upon the admitting 
officer to prevent exposure of well 
children to patients entering the 
pediatric clinic who might be suf- 
fering from acute infectious disease. 
This is not, however, considered to 
be an insurmountable hazard and 
can, I believe, be satisfactorily 
solved. 

In: another instance an effort is 
being made to coordinate activities 
of the Department of Health tu- 
berculosis clinic with a hospital 
providing bed care for tuberculosis 
patients. This involves again the 
close coordination of the depart- 
ment’s diagnostic clinic with the 
outpatient department of the hos- 
pital in order to provide closely 
coordinated service. 

Patients discovered to have tu- 
berculosis in the Department of 
Health clinic who would presum- 
ably benefit by hospital treatment 
are referred directly to the hospital 
for admission. The usual hospital 
social service followup is then 
made by the public health nurse 
in order that continuous family 
contact supervision may be main- 
tained. 

This type of cooperative activity 
between agencies responsible for 
the two different types of medical 
service will become of even greater 
importance if in the future, as 
seems probable, the field of pre- 
ventive medicine is extended to in- 
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clude certain activities in the pre- 
vention of disability from the de- 
generative diseases. This broad ap- 
proach to preventive medicine will 
of necessity bring the hospitals 
more definitely into the field of 
preventive service and will neces- 
sitate the development of extensive 
extramural activities either as a 
development on the part of the 
hospital or through a coordination 
of hospital care with home care. 

There has already been an inter- 
esting experiment in this field, 
namely that carried out in con- 
nection with Syracuse University 
College of Medicine in which dis- 
tinct advantages not only to the 
patient and his family but to the 
hospital and the community re- 
sulted from the extension of med- 
ical care from the hospital to the 
patient at home upon discharge 
from the hospital. ‘This experiment, 
though somewhat limited in its ex- 
tent, has clearly demonstrated the 
possibility of a reduction in the 
duration of hospitalization and in 
the frequency of readmission if a 
continuous medical service can be 
maintained upon the discharge of 
the patient from the hospital. 

The conclusion reached by the 
authors of this report is of interest, 
I quote in part: 

“The information revealed by 
this experiment tends to reempha- 
size the fact that the hospital is the 
pivot around which should revolve 
the various services, inpatient care, 
outpatient clinic, and public pro- 
grams which maintain the health of 
the people. The provision of home 
care for discharged patients is one 
further step toward a more econom- 
ical and beneficial use of the hos- 
pital. Unless we are prepared to 
furnish a qualified physician to 
pilot the patient suffering from 
chronic disease on his course after 
leaving the hospital, we shall con- 
tinue to waste time, effort and many 
thousands of dollars by hauling him 
back to port for repairs each time 
he goes on the rocks.” 

It would certainly seem equally 
true that we are wasting time, effort 
and money when we devote our 
entire energies to the care of the 
sick to the exclusion of all pre- 
ventive activities. 

The future of the hospital and 
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the future of medical care, both 
preventive and curative, depends 
very greatly, in my opinion, upon 
the vision and the forward looking 
attitude of hospital adminstrators, 
hospital boards and physicians as- 
sociated with hospitals. 

The hospitals of the United 


States have a fine tradition of prog- 
ress and influence in the improve- 
ment of the health of the people of 
the country. There should be very 
little doubt that they will meet the 
challenge of the future in the fields 
of public health and _ preventive 
medicine. 


A POSTWAR VIEW 
Of Army Medical Care 


FTER MORE THAN four years of 
A observation of medical and 
hospital care provided by the Army 
at both front and rear posts, I be- 
lieve that on the whole care was ex- 
cellent. There were a few scattered 
cases of disinterested relations be- 
tween the doctor and his patient. It 
is just as natural in the Medical De- 
partment as in other branches, how- 
ever, that the degree of service ren- 
dered can be either excellent, fair 
or unsatisfactory. 

My first assignment in hospital 
administration for the Army was 
setting up a 100-bed unit on Canton 
Island. The hospital was construct- 
ed by scooping out the coral of the 
island just deep enough to miss 
striking water, building the hospi- 
tal and then replacing the coral 
over the buildings. This was an ex- 
cellent job of camouflaging, for our 
area blended right in with the 
beach. Lumber used in construc- 
tion was obtained from a supply 
left there by a shipwrecked freighter 
several years earlier. 

The small hospital was complete, 
and included a dental clinic, lab- 
oratory, x-ray department and sur- 
gery accommodations. Among my 
administrative detail was service as 
adjutant, personnel officer and de- 
tachment commander. 

My second assignment was as per- 
sonnel officer, both military and 
civilian, for a 1,000-bed general hos- 
pital in Hawaii. I worked with army 
regulations and civil service regula- 
tions there, because the hospital was 
staffed with both civilian and mili- 
tary personnel. 

Following this tour of duty I was 
assigned as executive officer of a 
750-bed station hospital to operate 
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initially as a combined field and 
evacuation unit. The group landed 
at Leyte, following a 35 day trip at 
sea, three days after D-Day. When 
we arrived our doctors and enlisted 
men were partially worn out from 
doing longshoreman and stevedore 
work. 

We were given a site for our hos- 
pital which had been left over after 
the various high headquarters had 
taken their pick. We did not mind 
except when the drainage swill, 
which formed a figure S through 
the site, flooded its banks. Floods 
occurred when it rained—and rain 
was alniost a daily event. The hos- 
pital, which opened within a day 
after our arrival, remained filled 
well over capacity for the 15 months 
it operated. 

A 750-bed station hospital on 
Mindoro was my last assignment. 
This building was erected with the 
aid of the engineer corps and was a 
very respectable hospital. 

It seems to me that many of our 
doctors learned early in their Army 
careers that the Army does the dic- 
tating instead of taking orders from 
them. Some men had to learn it the 
hard way, and because personal 
opinion and thought seemed to be 
subject to regulations—and to in- 
terpretations of: those regulations 
by the commanding officer — the 
medical officers often found the go- 
ing tough. ; 

The Army owes a great deal to 
the civilian doctors who entered 
service during the emergency. The 
Medical Corps was only able to give 
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the utmost in medicine and surgery 
to sick and wounded soldiers be- 
cause of these volunteers, who in- 
cluded some of the best hands and 
minds in the profession. 

During the war years necessity 
made it natural that medicine prac- 
ticed in the Army reach belt-line 
proportions. Because of this and of 
possible regimentation of thought 
and opinion, and because of a pos- 
sible breakdown in progressive com- 
petition, I would be afraid of con- 
tinuation of belt-line or socialized 
practice of medicine in the future. 

While in the service, it was amus- 
ing for me to look back to my civil- 
ian hospital days and remember in 
how dignified a manner some of our 
doctors carried themselves, and how 
submissively our hospital personnel 
bent to their every wish. The Army 
had little time for that sort of thing. 

It seems to me, however, that a 
great many of our professional men 
were poorly compensated for their 
life-saving work. I have often won- 
dered, when Congress was passing 
out so many stars, why so few went 
to the Medical Corps. I finally con- 
cluded that a certain degree of pro- 
fessional jealousy was involved. 

This jealousy seemed to come 
about in the following manner: 
The larger hospital or command 
was the choice of the regular Medi- 
cal Corps officers who were jealous 
of our well-to-do civilian practition- 
ers, and because of the emphasis on 
rank, our civilian doctors became 
jealous of one another. 

I should like to comment briefly 
on the doctor shortage in the Pa- 
cific theater, about which there was 
so much talk. The commanding 
generals were afraid to let even a 
few ambitious young doctors return 
home for a few days to take their 
board. examinations for fear they 
would not come back, and therefore 
be lost to the command. 

The Army might have been short 
of actual professional practicing 
doctors, but I do not think—and I 
learned from experience—that the 
Medical Corps as a whole was short 
of men holding M.D. degrees. 

It is possible that some day the 
surgeon general’s office will be able 
to explain convincingly, the differ- 
ence between the number of actual 
officers (doctors) on duty with the 
Medical Corps, and the actual num- 
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NOTE: At the request of HOSPI- 
TALS, John L. Sundberg here dis- 
cusses his experiences and observations 
of the Pacific theater of war where he 
spent 40 months serving Army hospi- 
tals in various administrative capacities. 
Entering the Army in February 1941 
as a captain of infantry in the reserves, 
Mr. Sundberg was soon transferred to 
the Medical Administrative Corps. He 
was sent overseas early in 1942, and re- 
mained in the Pacific area until June 
1945, when he was returned to the 
United States on rotation leave. 
Shortly after his return he was re- 
leased on points with the rank of lieu- 
tenant colonel. He has since assumed 
his prewar duties at Emanuel Hospital. 











ber who practiced their profession 
of healing, medicine and surgery. 

It is my opinion that a number of 
physicians and surgeons were wast- 
ed either sitting in some replace- 
ment pool or in doing one of the 
following administrative tasks: Mess 
management, motor pool officers, 
ambulance company commanders, 
sanitary inspectors, athletic officers, 
special service officers, hospital post 
exchange officers, and many as hos- 
pital executive officers. 

Several hundred doctors are lost 
to the medical profession because 
of the present setup practiced by 
the surgeon general’s office which 
requires that hospitals, regardless 
of size, have Medical Corps officers 
as commanding officers or adminis- 
trators. Other men are lost because 
they must hold down administrative 
jobs in the various headquarters 
such as Army, Corps, Division and 
Regiments and their corresponding 
headquarters in the Air Corps. 


It seems to me that if the sur- 
geon general’s office, was interested 
in progress, a program for training 
lay officers in hospital administra- 
tion would have been adopted as 
long as 10 years ago. 

A shortage of Army nurses could 
have been avoided in the Pacific 
area if the nurses waiting in Hawaii 
for assignment to their units had 
been sent out. Our unit, for ex- 
ample, left the nurses behind when 
we sailed for Leyte. They did not 
catch up with us until six months 
later—after the big job was finished. 
Other hospital units had the same 
sort of experience. . 

I do not believe that it was ever 
intended by the general headquar- 
ters staff that the nurses would go 





out with, or even follow their units. 
Assignment on paper allowed tlic 
Central Pacific area to maintain en 
actual physical surplus of nurses in 
the Hawaiian Islands. The situation 
was explained by saying that tlie 
girls were waiting to join their out- 
fits. ; 

In order not to reveal the surplus, 
the nurses were not allowed to re- 
turn to the mainland on leave. 
Many of the girls—some with two 
or more years of continuous foreign 
service—just sat. 

Having left the United States 
early in the war, I knew very little 
of what happened at the Officer 
Candidate School for Medical Ad- 
ministrative Corps personnel. As 
young graduates reported to our 
hospital for assignment, I learned 
quickly enough. 

These new officers knew nothing 
of the duties of a registrar, of mess 
management, of personnel super- 
vision or of the duties of an adju- 
tant. Exceptions to this rule were 
former enlisted men who _ had 
worked in one of these departments 
before attending O.C.S. At the 
school for officers the men learned 
to be tin soldiers. 

I discovered also that many of the 
officers who graduated from the 
M.A.C. school had never seen the 
inside of a hospital. The boys had 
to be good soldiers and good officer 
material before they were accepted 
at O.C.S. They had proved they 
could take it when they were grad- 
uated and given commissions. What 
was given them in school, however, 
certainly was not usable for Medi- 
cal Administrative Corps officers as- 
signed to a going or newly organ- 
ized hospital. 

The type of instruction did not 
tend to raise the standards of good, 
efficient and progressive hospital 
administration. It is possible, of 
course, that the surgeon general’s 
office wants such a situation—low 
‘caliber of hospital administration 
from inadequately trained officers— 
so that it can again draw from civil- 
ian practice more doctors than are 
actually used by the Army to care 
for the sick and wounded, 

The result of this situation, in my 
opinion, is that it will be necessary 
to retain some of the good hands 
and minds who volunteered for war 
service in order to continue giving 
good medical and surgical care. 
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HEALTH PROGRAM TRENDS 
Will Head Midyear Conference Discussions 


RENDS IN the distribution of 

medical care will be described 
by Dr. Morris Fishbein, editor of 
the Journal of the American Med- 
ical Association, when he addresses 
state hospital association presidents 
and secretaries attending the Amer- 
ican Hospital Association’s fifteenth 
annual midyear conference at the 
Drake Hotel, Chicago, February 
8-9. 

Selected as the main speaker for 
the Friday night dinner meeting, 
Dr. Fishbein will compare Presi- 
dent Truman’s proposed health 
program, the Wagner-Murray-Ding- 
ell Bill and the American Medical 
Association’s 14-point health pro- 
gram. Dr. Herman H. Shoulders, 
president-elect of the medical 
group, will bring the association’s 
greetings, 

The latest developments on 12 
topics pertinent to hospital admin- 
istration will be presented by the 
following speakers: 

John N. Hatfield, administrator 
of Pennsylvania Hospital, Philadel- 
phia, and chairman of the Council 
on Government Relations—‘‘Veter- 
ans Care in Civilian Hospitals.” 

James Russell Clark, secretary, 
Council on Government Relations 
—"Surplus Property Disposal.” 


Dr. Charles F. Wilinsky, execu- 
tive director of Beth Israel Hospi- 
tal, Boston, and trustee of the Asso- 
ciation—“‘State Hospital Licensing 
Laws.” 

Dr. Albert W. Snoke, director of 
Grace-New Haven new Community 
Hospital and chairman of the 
Council on Hospital Planning and 
Plant Operation—“The Hospital 
Architects’ Roster.” 


Guy J. Clark, executive secretary 
of the Cleveland Hospital Council 
and chairman of the Council on 
Administrative Practice — “A Pro- 
gram for Better Hospital Account- 
ing.” 

John R. Mannix, director of the 
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Plan for Hospital Care, Chicago, 
and chairman of the Hospital Serv- 
ice Plan Commission—“Blue Cross 
Plan and State Hospital Association 
Relations.” 

William P. Butler, secretary and 
manager of San Jose (Calif.) Hos- 
pital and chairman of the Council 
on Association Relations — “Joint 
Activity Between the Councils and 
Committees of the State and Na- 
tional Associations.” 

Dr. Robin C. Buerki, director of 
the Hospitals of the University of 
Pennsylvania, Philadelphia, and 
chairman of the Council on Pro- 
fessional Practice — “Hospital Resi- 
dencies for Veterans.” 

Dr. Edwin L. Crosby, assistant di- 
rector of Johns Hopkins Hospital, 
Baltimore, and chairman of the 
Council on Education—“The Edu- 
cational Value of Hospital Conven- 
tions.” 

Albert V. Whitehall, Association 
staff attorney — “Legislative Activ- 
ities of State Associations.” 

Reginald F. Cahalane, executive 
director of Massachusetts Hospital 
Service, Boston, and chairman of 
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the Council on Public Relations— 
“Implementing the Statement of 
the American Hospital Associa- 
tion.” 


Dr. Hugo V. Hullerman, secre- 
tary of the Council on Professional 
Practice—“State Association Partici- 
pation in a Tuberculosis Program.” 

The reports will be limited to 
five minutes to allow ample time for 
consideration of ‘each subject by 
the audience. 


Two lively topics are scheduled 
for discussion at the luncheon 
meetings. On Friday Dr. Buerki will 
summarize the results of the ques- 
tionnaire sent by the Association to 
state presidents and secretaries on 
December 31. Replies have indi- 
cated that the relationship between 
hospital and nursing organizations 
varies widely among the states. In 
some states nurses have conducted 
salary surveys but have taken no 
action. In another state local hos- 
pital councils and local units of 
the state nurses association have 
been advised to settle the problems 
peculiar to the area in which they 
are located. The hospital associa- 
tion in still another state refused to 
act on the nurses’ salary recommen- 
dations and left all member hospi- 
tals free to adopt or reject the salary 
schedule. Joint committees of the 
hospital and nursing organizations 
have been set up in at least six 
states; five others report no action. 

At ‘the Saturday luncheon John 
H. Hayes, president-elect of the As- 
sociation and chairman of the Pen- 
sion Committee, will review the re- 
tirement program for hospital em- 
ployees. Certain technical aspects 
of importance to hospital associa- 
tions will be-discussed by Homer 
Wickenden, secretary of the Na- 
tional Health and Welfare Asso- 
ciation. Methods to promote accept- 
ance of the retirement plan by hos- 
pital officials and employees also 
will be explained, 
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Constant Care CURBS 
THEFT of Supplies 


NUMBER OF CASES investigated 
A by the FBI reflect that hospital 
supplies and equipment represent 
a lucrative field for the unscrupu- 
lous. Markets for such stolen goods 
are generally readily available. 

In one case 1,712 sheets and go 
blankets valued at $2,765 disap- 
peared from the stock of a hospital’s 
medical supply warehouse. The fact 
that these articles were missing was 
revealed when a check of material 
on hand was made against an in- 
ventory taken six moriths previous- 
ly. Rumors were current at the hos- 
pital that a number of the inmates 
and employees had been seen going 
into places having questionable 
reputations and that the stolen 
property was being exchanged for 
liquor. 

At the outset of this inquiry it 
was found that none of the articles 
bore any distinguishing indentify- 
ing marks, thus making it virtually 
impossible to prove the ownership 
of these items, Without such proof 
prosecution is, of course, practically 
impossible. 

Some of the methods used to re- 
move property from hospital prem- 
ises are very ingenious. A chef in 
a veterans’ hospital conceived a 
novel plan which might have 
worked very well if adequate super- 
vision had not been available. 
When checking over the supplies 
of the hospital, the chief medical 
officer noticed that an excessive 
amount of butter was being used. 
Since the butter was the property 
of the United States Government, 
the FBI was notified and an imme- 
diate investigation was instituted. 

Inquiry revealed the chef had in- 
structed the driver of the truck de- 
livering dairy products to the hos- 
pital to leave some of the butter at 
a downtown store. Arrangements 
had been made previously for the 
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delivery of the butter in this man- 
ner and for the payment to the chef 
by the merchant. The sales price 
was, of course, much below the mar- 
ket price. 

These cases suggest several mat- 
ters of importance from the stand- 
point of prevention and also of 
enforcement. In the first instance 
several steps could have been taken 
to prevent the theft. An adequate 
charge-out system properly main- 
tained would have kept the thief 
from removing any quantity of 
sheets-and blankets without reveal- 
ing his activities. 

As a general rule each hospital 
should have a supply room to which 
all incoming supplies are immedi- 


ately taken and added to a perpet- 


ual inventory as received, One per- 
son, either directly or in a super- 
visory capacity, should be held 
responsible for all supplies and for 
charging them out against a proper- 
ly numbered requisition signed by 
the person to whom the articles are 
to be delivered. At frequent unan- 
nounced intervals the amount of 
actual stock on hand should be 
checked and this plus the outstand- 
ing requisitions should then be 
checked against the perpetual in- 
ventory. Any shortage would be 
apparent immediately. 

Each requisition should reflect 
not only the property and the 
amount requisitioned but when- 
ever possible the place and the pur- 
pose for which it is to be used. From 
time to time spot checks could be 
made by supervisory employees to 
determine if the supplies were be- 
ing used as requisitioned. 

No employee or other person 
should be permitted to enter the 
supply room except those assigned 


to it, A counter or some type of con- 
venient barrier might well be estab- 
lished so as to permit easy access 
to requisitioned material but pre- 
venting unauthorized persons from 
entering. Since hospitals are pecu- 
liarly subject to emergency situa- 
tions a separate charge-out system 
could, by a few minor variations 
of the foregoing procedure, be 
adapted to cover emergency matters. 

From the enforcement standpoint 
it is necessary that admissible evi- 
dence be obtained. Unless property 
is properly and adequately marked 
it is very often difficult, if not im- 
possible, to identify articles recov- 
ered as being those taken from the 
hospital. Proper marking of all arti- 
cles of equipment or supplies serves 
a double purpose in that it makes 
such property easily identifiable 
and makes it more difficult for 
thieves to dispose of the stolen 
goods through the ordinary chan- 
nels. Insofar as possible articles 
should be marked so that the identi- 
fication cannot be removed, 

Prompt reporting of all thefts to 
local law enforcement authorities 
and full and complete cooperation 
in subsequent investigations will 
also aid materially in reducing 
thefts. Delay in these matters fre- 
quently means the difference be- 
tween success and failure in identi- 
fying the culprit, for after the 
property passes into the hands of 
other parties the trail becomes 
much more difficult to follow. 

The investigation of other cases 
indicates that lack of proper safe- 
guards creates opportunities for 
petty theft. A midwestern hospital 
kept its medicinal liquor and nat- 
cotic supply in a room having a 
window at the back end. The liquor 
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was kept out in the open; the nar- 
cotics, however, were kept in cab- 
inets made for that particular pur- 
pose. 

The door to this room was kept 
locked. Such a precaution was of 
little avail, however, when the win- 
dow opened directly into the room. 
The culprit entered this room 
through the window with the in- 
tention of stealing some of the liq- 
uor. While he was getting the liquor 
together the cabinet in which the 
narcotics were stored fell over and 
broke open, scattering its contents 
about the floor. 


When taken into custody later 
the subject—who was not a narcotic 
addict—stated he had taken the nar- 
cotics because he knew they could 
be sold for a good price. To get 
them out of the hospital he wrap- 
ped them for mailing and addressed 
the package to himself at Los An- 
geles, Calif. Fortunately in this 
case each package of narcotics 
bore the label of the hospital and 
the stolen goods could be used for 
evidentiary purposes. 


In another case a hospital kept 
x-ray film stored in its x-ray lab- 
oratory which consisted of three 
rooms adjoining each other. There 
were four master keys which would 
open every door leading into these 
rooms, Prior to the time the film in 
question disappeared one master 
key had been lost and although it 
had been missing for a long period 
of time no attempt had been made 
to change the combination on the 
locks. 


Again each of the rooms had win- 
dows. During the investigation it 
was found that a number of people 
were permitted to enter the labora- 
tory at will. Everyone who was 
known to have been in the labora- 
tory was questioned and not one 
person could say whether the win- 
dows in the rooms were locked or 
had ever been locked. In this case 
the film was useless for evidentiary 
purposes because it contained no 
marking to indicate it was the prop- 
erty of the hospital. 

These cases illustrate the neces- 
sity for having certain persons re- 
sponsible for security measures and 
for the care of supplies. They also 
quite clearly show the importance 
of exercising great care in selecting 
storage space with emphasis on se- 
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curity and accessibility only to those 
who are held absolutely responsible 
for the material and supplies which 
are stored, 

Of prime importance in the gen- 
eral hospital security picture is the 
recruiting of responsible personnel. 
Where possible an effort should be 
made to secure the personal history 
and background of employees and 
only those with unimpeachable 


characters should be placed in posi- 
tions of trust involving responsibil- 
ity: for property and hospital valu- 
ables. 

Setting up and maintaining pro- 
tective systems require time, plan- 
ning and some expense. Once they 
have been established, however, the 
dividends received will usually 
more than offset the time and ex- 
pense required to initiate them. 
Every protective measure inaugu- 
rated is an important step toward 
the reduction of the number of 
criminal incidents occurring. 

Figures from 318 of the nation’s 
largest cities during 1944 reflect a 
general upswing in crime trends. 
Thefts involving property valued 
at $50 or more increased 22.9 per 
cent over 1943. During the year 
488,979 fingerprint arrest records 
were received by the FBI. More 
than 158 serious crimes occurred 
each hour during 1944. During an 
average day larcenies alone amount- 
ed to 2,176. 

Such figures bring home the real- 
ization that it is only by giving 
serious thought to the problem of 
crime prevention that the vast busi- 
ness of crime can be controlled. 





Fork AN HOUR, an evening or two ago, 
I watched the flow of humanity stream- 
ing through a hospital door. And I 
meditated on the drama there, awaiting 
the poet’s pen or the artist’s brush to 
capture it and preserve it for a world 
to see. 

Pain entered there, and weariness, 
and fear and great discouragement. 
But peace walked out, and many times 
with happiness and strength hand in 
hand. 

One step inside—and there, white 
robed in costume of a child of God— 
a Sister takes the hand of weariness 
and pain, and fear steps back and 
hope and strength flow to a faltering 
spirit. One step inside—and all the skill 
and knowledge of the ages enfold and 
guard the fearful heart. One step in- 
side—and all about, a multitude of 
friends still the trembling hand and 
smile the message, “We are.” 

And so they enter. Pain, weariness, 
fear, doubt, all the enemies of peace 
and happiness. 

Let us watch them as they return. 

Ah, where one went in, two now 
cross the threshold into a sunlit, happy 
world. Life begins. 


Through the Portal of Peace 


Where feebleness had stumbled and 
nearly fallen but yesterday, strength 
steps boldly forth and hails, today, the 
work awaiting it to perform. 

Fear and hopelessness crept in, but 
courage and strong faith turn and 
wave a pledge to “carry on,” as they 
pass through the portal to a world sore 
in need of courage and of faith. 

And even he who by himself steps 
forth, when prayer had been that he 
be left not all alone, even he is calm 
of spirit and peace rests in his heart 
for no thing has been left undone, and 
a Sister held a traveler’s hand and 
walked a little way ere whispering, 
“Au revoir.” 

And so they pass through the Portal 
of Peace. 


This tribute to St. Mary’s Hospital, 
Duluth, Minn., was written by R. 
Armistead Grady and published in a 
recent bulletin of the Kiwanis Club of 
which Mr. Grady is secretary. The 
bulletin was forwarded to Hospitals by 
Sister M. Patricia, O. S. B., FACHA, 
administrator of the hospital. 














MAINTENANCE Forethought 
Invariably PAYS DIVIDENDS 


eS Naa in time saves nine,” is 
an old, old proverb which 
carries the thought behind all the 
maintenance work in our hospitals. 
Since the ultimate responsibility for 
maintenance work falls upon the 
administrator rather than upon the 
chief engineer or building superin- 
tendent, under whose direction the 
work is performed, this paper has 
been written with the thought 
that many hospital administrators 
are not sufficiently acquainted with 
many phases of maintenance work, 
and often they find themselves at 
a disadvantage in dealing with a 
specific problem. 


This, of course, is no reflection 
upon the administrator, since hos- 
pital administrators have been re- 
cruited from such a variety of fields. 
Doctors, nurses, nuns, preachers 
and businessmen are included on 
the roster of those who direct our 
country’s hospitals. Each of these 
is able to contribute specialized 
knowledge to one or more facets of 
the overall hospital picture. All of 
them try through the years of their 
experience to broaden the field of 
their skill. With this in mind and 
with the additional thought that in- 
formation on the subject might 
prove helpful, we have attempted to 
gather together some basic facts 
concerning hospital maintenance. 


It would seem that there is a dis- 
tinct need for administrative main- 
tenance information to help hospi- 
tal people to know that they are 
proceeding in the right direction 
when they make a decision concern- 
ing the maintenance of their prop- 
erties. The observation that a hos- 
pital cannot exist outside of a set 
of buildings might seem so obvious 


In addition to several years of hos- 
pital experience, the author’s back- 
ground also includes association with 
the power plant construction industry. 
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and ridiculous that it should never 
be made. A little thought on this 
simple observation, however, is to 
my mind the best method of bring- 
ing to the fore our dependence not 
only on curative maintenance but 
also on preventive maintenance. 

This latter field has been sadly 
neglected, even in industry, which 
is far better able to afford it. The 
public investment in hospital plant 
and equipment is quite sizable and 
must be protected. 

Maintenance has been defined as 
“the organization of work to an- 
ticipate and prevent, to the greatest 
possible extent, interruption in op- 
eration, loss due to bad order or 
broken down machinery and equip- 
ment in a concern.” By application 
of this definition, it will be seen 
that maintenance does not include 
ordinary plant operation and must 
not be confused with it. Neither 
must the results secured and the 
economies effected by efficient oper- 
ation be credited to the mainte- 
nance program. The results of a 
fuel conservation program, of in- 
stallation of the proper fuel burn- 
ing and steam or electric producing 
equipment, are strictly operating 
economies. 

Operating reports indicating fuel 
consumption, electrical consump- 
tion and total steam generated, 
should be prepared for the adminis- 
trator not only for the purpose of 
providing him with an index of the 
efficiency of his plant operation but 
also for cost accounting analysis. 
This subject is, however, outside the 
scope of this paper. 

In most hospitals maintenance 
work is combined for economy with 
the work of the operating engineers, 
but organization varies widely with 


the size of the institution and the 
scope of the work for which it is 
responsible, Maintenance work nat- 
urally seems to fall into three 
groups: Electrical, mechanical and 
building activities. 

In the electrical group are in- 
cluded power supply, electrical 
maintenance, lighting, maintenance 
welding, electric repair shop, alarm 
system and signal and communica- 
tion services. In the mechanical 
group are found machine repair, lu- 
brication of mechanical equipment, 
plumbing and sheet metal work. In 
the buildings group there are heat- 
ing and ventilating, painting, land- 
scaping, carpentry, masonry and 
watchman service. 

These groupings may vary de- 
pending, of course, on the size of 
the organization. The larger hospi- 
tals will employ people in all of 
these capacities under a chief en- 
gineer or superintendent of build- 
ings and grounds, while the smaller 
hospitals may have a large amount 
of what is known as “doubling-in- 
brass,” although persons who are 
able to perform a variety of duties 
skillfully seem to be becoming 
rarer, Smaller hospitals, either be- 
cause of a lack of specialized knowl- 
edge or because they have not been 
able to locate the necessary skills in 
their own communities, depend 
upon , outside organizations for 
many phases of maintenance work, 
particularly that performed on 
power equipment, elevators and 
roofs. 

On the other hand, some large 
institutions have for years sup- 
ported a large force of maintenance 
men on their own payrolls, and sad 
to relate, this has sometimes been 
done without organization or sys 
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tematic delegation of responsibil- 
ities. Indulgence in either or both 
of these maintenance methods, 
without adequate knowledge of the 
efficiency of the service or its cost in 
relation to any other maintenance 
method, is not sound practice. 

Mention of the words, efficiency 
and cost, brings us into another 
phase of the subject. Hospitals have 
traditionally paid lower wages for 
comparable work than almost any 
other form of activity in our coun- 
try, and while it is true that the 
greatest contribution to hospitals 
has been made by employees who 
have served over long periods of 
time for low salaries and wages, 
these “contributors” might possibly 
prove expensive. 

In this connection, the old adage 
that you get what you pay for comes 
to mind, and it can be seriously 
asked whether it might not be 
cheaper in the long run for hospi- 
tals to enter the labor market on 
an equal footing with industry to 
purchase the services and the skills 
they require at the going rate for 
such skills and services. 

The employment of a competent 
stationary engineer, of a master 
electrician or plumber, or a jour- 
neyman carpenter at the going rate 
might seem extravagance of the first 
order, and yet such a step could 
easily result in savings far greater 
annually than the wage paid. 

The real need of hospitals is in 
preventive maintenance wherein an 
effort is made to anticipate trouble 
and to apply a remedy in advance. 
This, then, would seem to imply a 
system of organized periodic inspec- 
tions. These inspections should be 
made by the man in charge of the 
department and should be sched- 
uled in such a manner that they 
will provide adequate information 
as to the condition of the particular 
type of equipment in accordance 
with the maintenance needs of the 
equipment. 

This means that the schedule 
must be built up by types of equip- 
ment. Frequency of inspection of 
Many items will need to be de- 
termined by the judgment and ex- 
perience of the chief engineer, A 
suggested rough schedule of these 
frequencies follows. 

Buildings or groups of buildings 
should be listed separately and in- 
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CONSTANT attention and careful lubrication are necessary to keep the plant in good shape. 


spection periods set at intervals of 
from six months to one year, de- 
pending upon geographical loca- 
tion and climatic conditions. The 
inspections should cover in detail 
foundations, walls, columns, build- 
ing joints, roofs and caulking. 
Floors, depending upon their type 
and the use to which they are sub- 
jected, should have detailed inspec- 
tion in periods ranging from three 
months to two years. Paint should 
be inspected at six month intervals, 
paying particular attention to pro- 
tection, light reflection and what is 
known as “foundation value.” Elec- 
tric power equipment should be in- 
spected at intervals of not longer 
than three months, with particular 
attention to insulation. 

Heating and low pressure steam 
equipment should receive thorough 
inspections monthly. High pressure 
steam equipment must be inspected 


weekly. Thorough attention must . 


be paid to sterilizers, laundry, and 
kitchen equipment. On the subject 
of sterilizers, the chief engineer 
should be thoroughly grounded in 
the principles of _ sterilization. 
Knowledge of this nature should in- 
crease the adequacy of his inspec- 
tions. Flanges, valves, piping, 
pumps and gauges, as well as gas- 
kets and packing should all be in- 
cluded in this inspection. 


Fixtures, such as elevators, re- 
quire not less than weekly inspec- 
tion, both mechanical and electri- 
cal. Where elevators are concerned, 
it is the practice of some manufac- 
turers to furnish maintenance serv- 
ice on an annual contract. Com- 
plete service of this kind is usually 
good, but larger hospitals, having 
in their employ one or more quali- 
fied electricians, will find it more 
economical to perform this service 
themselves. 

Protection equipment, such as 
sprinkler lines, fire apparatus and 
accessory equipment, should be 
checked over thoroughly in periods 
ranging from three to six months. 
In connection with all of these in- 
spections, complete reports should 
be submitted by the chief engineer 
to the administrator together with 
a report of the work performed as 
a result of such inspection as soon 
after the inspection as is practica- 
ble. 

Where equipment is concerned, 
one additional step should be re- 
quired and that is that the piece 
inspected should carry a tag on 
which is noted the date of inspec- 
tion and the initials of the in- 
spector. This is particularly neces- 
sary where the chief engineer has 
delegated the work, 

If the administrator has difficulty 
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in appraising the report submitted 
by his chief engineer, or if he is 
not satisfied with the forms in use, 
or if he desires additional informa- 
tion concerning maintenance serv- 
_ice on the particular equipment 
which he has, much helpful infor- 


mation may be secured from any of © 


the standard texts covering manu- 
facturing and maintenance proce- 
dure, carried by any good library. 
A short bibliography of these books 
is appended for the convenience of 
those who are interested. 

Allied to the questions of main- 
tenance are the problems of obso- 
lescence and depreciation. Obso- 
lescence has been defined by the 
Joint Committee .of Management 
Terminology as “loss of value of 
machinery or other assets due to the 
loss of their economic use by reason 
of invention or improvement of de- 
sign or construction,” while depre- 
ciation has been defined by E. J. 
Jensen in “Procedures of the Inter- 
national Congress on Accounting,” 
page 464, as “loss of useful value 
due to use, wear, exhaustion and 
the normal] effect of time and expo- 
sure to the elements.” 

“Good maintenance can retard 
depreciation, but it can never re- 
tard obsolescence. The administra- 
tor must always be on the alert to 
discover — through the accumula- 
tion of reports presented to him by 
his chief engineer — instances of 
repair on a particular piece of 
equipment of constantly increasing 
frequency and mounting cost. A sys- 
tem of regular inspection and 
repair reports here proves its worth 
by preventing wasteful mainten- 
ance and by indicating that replace- 
ment of the equipment is the 
economical procedure. 

There are cases in all hospitals 
in which, if the repair cost of a ma- 
chine over its lifetime were known, 
it would have been junked long 
ago. On the other hand, there are 
those who, knowing that repair 
costs are excessive, continue to re- 
pair simply because they are fright- 
ened by the cost of new equipment 
and fail to take into consideration 
the savings afforded by replace- 
ment. 

It is a fundamental requirement 
of preventive maintenance that 
routine be established. Sound or- 
ganization employing well-trained 
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personnel, carrying out policies 
which have been clearly defined, are 
the keystones which support this 
routine. 

In this paper I have attempted to 
outline in a general way the princi- 
ples of sound maintenance in a 
manner which I hope will prove 
helpful to hospital administrators. 
The list of authorities to which I 
referred above can, I am certain, 
shed considerably more light on the 
subject. While some of them are 
highly technical, there are sufficient 
sound, non-technical papers to as- 
sist in the solution of almost any 
maintenance problem. 
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Inter-Alhed Cooperation 
OVER the OCEAN 


From a two story building con- 
taining 20 beds in the year 1840 to 
a 550-bed hospital built on present 
world standards—that briefly is the 
history of the Royal Melbourne 
Hospital of Victoria, Australia, 
whose new premises were occupied 
by the 4th General Hospital of the 
United States Army from March 
1942, to March 1944. 


The Royal Melbourne Hospital 
is rich in tradition but there is no 
event in its history that gives greater 
satisfaction than the fact that; when 
the nation’s need was greatest, and 
with a portion of the United States 
Army based in Australia to help 
face the Japanese, the hospital was 
able to make available its new 
building to our American allies. 


It was not without regret that we 
postponed occupation of our new 
hospital, efforts to obtain which had 
continued intermittently since 1865, 
but this part of our war effort paid 
handsome dividends not only as a 
contribution toward victory but 
also by virtue of the liaison estab- 
lished with a great American hos- 
pital on a permanent basis. 


R. E. FANNING 
MANAGER, ROYAL MELBOURNE HOSPITAL 
VICTORIA, AUSTRALIA 


The new building cost more than 
£1,100,000 (approximately $3,473,- 
684) towards which the public sub- 
scribed more than £340,000. A total 
of £549,000 was obtained by the 
sale of the old hospital to the gov- 
ernment; the balance was made up 
from a grant by the state govern- 
ment of £75,000, and from the hos- 
pital’s own funds. 

Building operations began in 
January 1940. The fact that the 
building was constructed in wal- 
time added greatly to the normal 
difficulties of such an undertaking. 
Shortage of labor and materials 
and a sharp rise in costs presented 
special problems. 

Personnel of the 4th General Hos- 
pital, United States Army, (staffed 
by members of the Lakeside Hospt- 
tal, Cleveland,) arrived in Mel- 
bourne in February 1942. The unit 
was housed temporarily in Camp 
Pell, close to the new Royal Mel- 
bourne Hospital, and in less than 
a week a camp hospital was estab- 
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lished in tents, providing the first 
American hospital facilities estab- 
lished in Australia. 

Soon a request was received by 
the committee of management of 
the Royal Melbourne Hospital for 
the use of portion of the new build- 
ings by the 4th General Hospital 
and this request was readily granted. 
At that time, the building was not 
nearly completed but the nurses’ 
home and the boiler house were 
available for use. The lower eight 
floors of the nurses’ home were 
selected for hospital use while the 
upper three floors were occupied by 
officers and nurses. It was necessary 
to install utensil sterilizers on each 
of the floors occupied by patients. 

The kitchen and the dining room 
in the main block were handed over 
two weeks later and the casualty 
department on the ground floor one 
week later still. 


Took Entire Hospital 


Early in May 1942 arrangements 
were made for the occupation of 
the whole hospital by the 4th Gen- 
eral Hospital, such occupation tak- 
ing place progressively as each floor 
was completed until the entire hos- 
pital was in use in December 1942. 

Normal capacity of the hospital 
under civilian conditions was 506 
beds for the patients and 406 for 
nurses but, at its maximum, the 
4th General accommodated as many 
as 2,8gi patients. During its first 
year of operation, 14,149 admissions 
were recorded. 

A story gained rather wide cur- 
rency that the American Army had 
paid the hospital substantial sums 
to complete the building; a figure 
as high as £300,000 was being men- 
tioned. This is not correct. The pro- 
vision of this large hospital build- 
ing was one of Australia’s contribu- 
tions on its side of the lend-lease 
arrangements with the United States 
government. 

In the early stages, the American 
Army did pay for some minor al- 
terations necessary for its own con- 
venience but any money which the 
hospital received or is still to re- 
ceive for reconditioning the build- 
ings and equipment after evacua- 
tion by the United States Army and 
for the cost of air raid precautions 
are charges against the Common- 
wealth of Australia. 
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By arrangement with the 4th 
General Hospital, the Royal Mel- 
bourne undertook responsibility for 
maintenance of services and build- 
ings during occupation by the 
United States Army. This included 
the provision of technical staff, 
cleaners, lift attendants and other 
personnel. The cost of such mainte- 
nance was borne by the United 
States Army. 


One advantage that accrued to 
the hospital by reason of this occu- 
pation was that an opportunity was 
given for the testing of various serv- 
ices and the working of the hospital 
generally prior to its occupation for 
civilian purposes. This preview of 
the working of the hospital was of 
great value and our people learned 
from American methods and came 
to appreciate the design and rugged 
construction of American equip- 
ment. Much was learned that was of 
advantage later but it can be said 
that, by and large, the buildings 
and service as designed proved emi- 
nently satisfactory, 

Many famous people visited the 
hospital while it was in use for 
Army purposes, including Mrs. 
Eleanor Roosevelt. A party of Amer- 
ican senators, high ranking Army 
officers, business and technical men 
actively engaged in United States 
war production, an American dance 
band, Joe E. Brown and other en- 
tertainers were included among the 
noted people from their homeland 
who visited the sick and wounded 
men in this hospital. From the point 
of view of recreation, the lecture 
theater proved a great boon. It was 
converted into an entertainment 
theater and many fine concerts and 
vaudeville shows were given by 
artists from America and from local 
theaters. 

The medical officers on the staff 
of the 4th General Hospital made a 
great impression. Not only were 
they highly skilled in various 
branches of their profession but 
they left with us a lasting memory 
of fine men with splendid personali- 
ties, A general favorite was the 
chief nurse, a charming lady who 
controlled her staff with great skill 
and understanding. 

We are proud of the fact that the 
personnel of the 4th General Hos- 
pital, accustomed to hospitals in 
the United States that are of a 


standard as high as any in the 
world, expressed satisfaction with 
the building, the services and other 
facilities provided at the new Royal 
Melbourne Hospital. They pro- 
claimed it a stroke of good fortune 
that such a hospital happened to be 
available in Australia when their 
need was great and urgent. 


On the day prior to evacuation 
of the building, the commanding 
officer, Colonel U. C, McCally, gave 
a party for members of the commit- 
tee of management of the hospital 
and the chief executive officers. On 
behalf of the personnel, Colonel 
McCally presented to the president, 
Mr. B. T. Zwar, a painting by a 
well known Australian artist as a 
token of friendship and in apprecia- 
tion for the cooperation received 
from our committee. This picture 
will always occupy an honored 
place in our building in memory of 
our happy association with a fine 
body of doctors, nurses and other 
personnel of this Army hospital, 
and as a reminder of the great serv- 
ice which our American allies ren- 
dered to us in the war against the 
Japanese. 


Staff Presents Gift 


A further gesture which we ap- 
preciate deeply was a gift of £250 
collected from men who were on 
the staff of the 4th General Hos- 
pital while they were stationed far 
up north. The gift was utilised to 
sponsor a “4th General Hospital 
U.S. Army” ward. 

For our part, we intend as soon 
as material is again available to 
erect a bronze plaque in the main 
hall of the hospital building,. com- 
memorating the occupation by the 
United States forces. 

Friendships and associations 
formed during the stress of war 
are peculiarly lasting. Australia 
owes much to America and the men 
of the fighting forces of both coun- 
tries fought side by side, We of the 
Royal Melbourne Hospital are 
proud to have been able to make 
this tangible contribution to the 
attainment of the common objec- 
tive and shall always cherish our 
association with the 4th General 
Hospital, United States Army and 
with the Lakeside Hospital, Cleve- 
land, which was its parent institu- 
tion in its homeland. 
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Edito rials 


Blue Cross Payments 


RECENT ACTION by 14 hospitals withdrawing from 
participation in Michigan Hospital Service, which 
reimburses member hospitals on a cost basis, lends 
emphasis to consideration being given fiscal relation- 
ships between the Blue Cross plans and hospitals. 





The Council on Administrative Practice, with repre- 
sentatives from Blue Cross, comprising an informal] 
joint committee, has developed a cost formula for 
Blue Cross payments to member hospitals, and has 
asked that it be placed before the House of Delegates 
for approval and adoption. 

As every administrator knows, there can be—and 
frequently is—endless argument over the simple ques- 
tion: What are costs? The joint committee found no 
less than 10 debatable items of cost, which probably 
will remain debatable until there is complete uni- 
formity in hospital accounting methods. This com- 
mittee also concluded that it could not answer this 
specific question—and that it need not do so in order 
to carry out its assignment. Two other questions 
appeared to be fundamental: 

First, should the Association attempt to sponsor a 
formula that can be used wherever a hospital con- 
tracts with a third party to provide care for a group 
of patients? 

SEcoND, if the sponsoring of such a formula is ad- 
visable, is reimbursable cost the logical basis of it? 


Although opinion was not unanimous, the joint 


committee voted yes on both questions. It also recom- 
mended a course of procedure that includes considera- 
tion of the issues by all members, especially state asso- 
ciation officers. Whether this procedure is followed 
depends upon approval by the Committee on Co- 
ordination of Activities and the Board of ‘Trustees at 
their meetings this month, 

In general, committee members opposed to the re- 
imbursable cost basis felt that a number of hospitals 
would find it onerous to readjust their existing, and 
often harmonious, relationships. 

In general, those who favored this basis contended 
that all charges are in some way based on costs; that 
in most if not all written contracts, the rates represent 
an agreement as to which of the costs incurred in pro- 
viding complete hospital service are properly charge- 
able to inpatient care—in short, reimbursable costs. 
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It may be taken for granted that no formula woud 
be universally popular at the outset. High-cost hos),i- 
tals would object to any arbitrary ceiling on cosis, 
Low-cost hospitals might well object to the absetice 
of a ceiling. And so on. The joint committee recognizes 
that there would be objections, and that if any formula 
is to be effective a good many hospitals will have to 
conform at some inconvenience. 

Against this the committee sets what it believes to 
be the requirements of a changing world. It is a world 
in which hospitals are expected to admit a steadily 
rising proportion of patients under contractual ar- 
rangement—through Blue Cross plans and government 
agencies. It is also a world in which voluntary hospitals 
may find that they can maintain their traditional 
status, free of outside control, only to the extent that 
they impose their own regulations. 

Thus the committee puts its significant question: 

In the face of some obvious hurdles, do members cf 
the Association wish to establish a practical formula jor 
figuring the reimbursable costs of hospital care? 


ow 
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S. 191 Hits a Snag 


THE HospiraAL SuRVEY AND CONSTRUCTION AcT 
(S. 191, or the Hill-Burton Bill) which passed the 
Senate by unanimous voice vote last December prob- 
ably will not be considered by the House of Repre- 
sentatives until it has been studied and reported by 
the Committee on Interstate and Foreign Commerce. 
At the time this is written, no date has been set for 
hearings by that committee. 

Representative Clarence F, Lea of California is 
chairman of the Committee on Interstate and Foreign 
Commerce of the House of Representatives. Inter- 
viewed by the executive director of the American 
Hospital Association on January 15, Mr. Lea was 
friendly but non-committal and pointed to the great 
volume of important pending legislation which must 
be considered by his committee. 

On the same day Representative J. Percy Priest of 
Tennessee, who is a member of Mr. Lea’s committee 
and chairman of its Subcommittee on Public Health, 
acknowledged that he had hoped to hold hearings on 
S. 191 in January, but that the press of legislative 
business before the full committee still made it diff- 
cult to set a date, 

The Hospital Survey and Construction Act then 
will not be considered by the House of Representa- 
tives until Congressman Lea of California and Con- 
gressman Priest of Tennessee set a date for hearings, 
and the Committee on Interstate and Foreign Com- 
merce studies and reports the bill. 

A few years ago a hospital construction bill was 
passed by the Senate but died when the House of 
Representatives failed to act upon it. There is much 
important legislation to be considered by the House 
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of Representatives at this present session of Congress. 
Because of the great need for additional hospital facili- 
ties and services in all parts of the nation, and because 
many of the states have already instituted survey pro- 
grams and plans for hospital construction in anticipa- 
tion of the federal assistance which may be available 
under S. 191, we feel that it would be unfortunate for 
S. 191 to die in a House committee without the House 
of Representatives being given a reasonable oppor- 
tunity to consider it. Equally unfortunate would be 
such delay in its consideration by the committee that 
the bill would be reported to the House too late for 
action at this present session. 


Essential Service 


A. NOTEWORTHY ACHIEVEMENT is reported in this 
issu: Of Hospirats by Sister M. John Francis of Ander- 
son, Ind. It is the story of how St. John’s Hickey Me- 
m rial Hospital and the local Blue Cross plan worked 
together to keep hospital service contracts in force 
while a large percentage of Blue Cross subscribers were 
on strike, 

A few weeks after this experience in Indiana, an 
Associated Press dispatch reporting a nationwide strike 
against one of the largest corporations carried this 


announcement: 

“, .. the company will continue to pay premiums on employee 
group insurance and hospital insurance regardless of membership 
in the striking union.” 


A milestone has been reached when the fact is thus 
widely and publicly recognized that hospitalization 
insurance is essential to community health. 
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Hospital Salaries 

IN HIS RECENT SPEECH to the people of this country, 
President Truman emphasized the importance of a 
prompt settlement of industrial strife, pointing out 
the very direct connection between an early return to 
peacetime production levels and the dangers of infla- 
tion if this transition cannot be accomplished rapidly. 

It is obvious to everyone that there is a pent-up 
demand for goods which must be met shortly. It is 
also obvious that the government’s efforts to prevent 
inflation by price control are steadily weakening. 

Hospitals with a relatively fixed income, and hos- 
pital employees on an annual salary base are most ad- 
versely affected by inflationary trends. There is little 
question but that any marked inflation will seriously 
affect hospitals, placing new and serious burdens on 
those responsible for maintaining this service. 

It appears more and more likely that substantial 
Wage increases are to be given industrial workers, 
which will inevitably be reflected in higher costs to 
hospitals. Certainly such wage increases have a direct 
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bearing on salaries paid hospital employes. If there is 
to be a general wage increase for industrial workers, 
it seems likely that this must eventually be reflected 
in an increase in the earning capacity of hospital 
workers. 

An uncontrolled inflationary movement of prices 
and wages appears most serious from the standpoint of 
ordinary planning for hospitals, But even a controlled 
inflation of wages in industry will have its effects. 

Perhaps administrators and boards of trustees can 
delay consideration of this problem for their individual 
hospital. Yet this national trend will inevitably affect 
the individual institution, and administrators should 
be laying the groundwork for making necessary changes 
in hospital rates and hospital salaries. 
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Assignment for 1946 


Two prINcIPALS embodied in the Hospital Survey 
and Construction Act (S.191) have special appeal to all 
who are concerned with the administration of volun- 
tary hospitals. 

One is the fact that nonprofit hospitals may partici- 
pate in the expenditure of federal construction funds. 
The other is that after certain requirements are met, 
to protect the federal government’s investment, the 
administration of these funds is put into the hands of 
state governments—which are more sensitive to the 
needs of local communities. 

With this in mind, it is worth while to consider a 
news report in this issue of Hospirats. The U. S. Public 
Health Service has made a survey of the 1945 state 
legislation passed in anticipation of S.191. The survey 
shows that 18 states have enacted such laws, that in 
only nine states are the government agencies required 
to consult with a non-governmental advisory board, 
and that in only seven is it specified that hospitals must 
be represented on these advisory boards. 

It may not be assumed, of course, that failure to 
write “advisory board” into the law implies intent 
to bypass voluntary hospitals, Nevertheless, half the 
18 legislatures saw fit to cover this point by statute, 
and seven took the trouble to make it clear that hos- 
pitals must be represented. 

These statistics are something less than reassuring. 
It cannot be pointed out too often that the states’ 
rights philosophy imposes obligations exactly equal to 
the benefits it confers. The hospitals in any given state 
will benefit from S.191 strictly in proportion to the 
effectiveness with which they make their needs known 
to the state government. 

A number of legislatures will meet in 1946, and 
some of them will clear the way for S.191 construction 
funds. It will be to the advantage of every state hospi- 
tal association, and every member thereof, to see that 
voluntary hospitals are not denied their rightful place 
in this program by reason of self-neglect. 
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Hospital Patients Need 


SPIRITUAL HELP, Tao 


URING THE SUMMER of 1945 a 
D survey was made of religious 
work in Protestant hospitals under 
the direction of the American Pro- 
testant Hospital Association’s Com- 
mission to Study Religious Work in 
Protestant Hospitals. The Rev. 
Harold Peters Schultz of St. Louis 
conducted the survey, During 1941 
a similar survey was directed by the 
same commission making it possible 
now to observe and compare some 
interesting trends in the develop- 
ment of religious work among Pro- 
testant hospitals. 

The survey was conducted 
through a questionnaire which was 
sent to 376 hospital administrators, 
173, or 46 per cent of whom re- 
sponded. In view of the fact that 
the questionnaire was long and in- 
volved this response may be con- 
sidered excellent. The following 
material is based upon the pub- 
lished report.* 

1, The number of fulltime chap- 
lains in Protestant hospitals has 
increased more than 100 per cent— 
from 18 to 38—in the past four 
years. 

2. At least a dozen additional 
hospitals have plans for securing 
fulltime chaplains as soon as ar- 
rangements can be made. 

3. There has been considerable 
increase in cooperation between 
Protestant hospitals and the church- 
es in the matter of chaplains and 
religious ministry in general. 

4. The considerable increase in 
number of religious workers who 
have offices in the hospital indicates 
that the counseling function of the 
chaplain is being increasingly rec- 
ognized. 

5. Only a small proportion of the 
chaplains in Protestant hospitals 
have had special training in prepa- 
ration for their work. 

*Copies of this report, together with 
the revised “Standards for the Work of 
the Chaplain in the General Hospital,” 
may be obtained without cost from 
Albert G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind., free, or 
from the Literature Department, Fed- 
eral Council of Churches, 297 Fourth 


Avenue, New York 10, N.Y., at 20 cents 
per copy. 
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REV. RUSSELL DICKS 
CHAPLAIN, WESLEY MEMORIAL HOSPITAL, 
CHICAGO 


6. Although many hospitals offer 
religion courses for nurses, only a 
fractional number of these deal 
with religion as it is related to 
ministry to the nurse’s patients. 

While the study revealed that 
only 38 of the 173 hospitals answer- 
ing the questionnaire have fulltime 





chaplains, it showed steady gains in 
the development of the chaplaincy 
program. Presbyterian Hospital— 
Omsted Memorial, Los Angeles; 


Protestant Deaconess, Evansville, 
Ind.; Hillcrest Memorial, Tulsa, 
Okla.; Boston City, University Hos- 
pital, Ann Arbor and Wesley Me- 
morial, Chicago, are among the 
hospitals employing fulltime chap- 
lains during the past five years 
while Saint Luke’s, New York City; 
Augustana Lutheran, Chicago; The 
Hospital of the Protestant Episco- 
pal Church in Philadelphia and 
Norton Infirmary; Louisville, Ky., 
have replaced chaplains as they 
have retired with men especially 
trained for their work. 

Many other hospitals — both 
church and_ non-church — have 

















Comparative Findings of the 1941 and 1945 Reports 
on Religious Work in Protestant Hospitals 
1941 1945 
No. Pet. ie. - Pel. 

Hospitals contacted 432 a 376 ie 
Hospitals answering questionnaire 214 50% 173 46% 
Hospitals having a designated religious 

worker 119 = 556 100 = 57 
Hospitals employing a fulltime chaplain 18 8 38.22 
Hospitals employing a part time chaplain 46 21 32 18 
Hospitals employing a non-ordained 

worker 24 i I 6 
Hospitals that have a superintendent- 

chaplain se 3 14 8 
Chaplains having no extra-hospital duties 13 20 31 31 
Chaplains paid by the hospital 45 70 40 57 
Chaplains whose salaries are above $2,000 6 10 5 21 
Chaplains whose salaries are less than 

$1,000 19 30 13 19. 
Chaplains reporting to administrator 

regularly 19 =. 30 42 60 
Workers inserting notes in hospital records 9 7 3 3 
Chaplains seeing all patients in hospital 32 50 s. @ 
Workers finding patients on own initiative 60 51 a=: & 
Workers finding patients from admission 

slips 48 40 56 = 56 
Workers finding patients on nurses' request 48 40 66 66 
Workers finding patients on physicians’ 

request 24 20 55 55 
Workers teaching courses to nurses and 

students 40 833 62 62 
Chaplains having private office in the 

hospital = 40 56 
Workers having special clinical training 3 2 8 8 
Chaplains appointed by the hospital 38 0Ss«#57 29 40 
Chaplains appointed by joint action 4 6 > FF 
Chaplains appointed by church authorities 19 30 14 20 
Hospitals having workers and group worship 72. 59 75 8675 
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plans for employing fulltime chap- 
lains and it is our belief that the 
number will grow more rapidly 
during the next few years. 

It is significant that EMIC—the 
model formula for most govern- 
ment agencies in estimating the 
legitimate operating cost of patient 
care—recognizes the maintenance of 
a chaplain as a part of that cost. 
The new Blue Cross formula in 
Chicago gives this same recognition. 

It has been the assumption of 
many hospital administrators and 
boards of directors that to carry on 
an effective service for the sick it is 
necessary only to care for their phys- 
ical needs. Few recognize that many 
patients are sick and many hospital 
employees are ineffective because 
of spiritual problems requiring 
skillful attention. This oversight 
was brought about because in mod- 
ern times the physician and the 
clergyman moved apart and each 
carried on his separate work. 

As a result, many healing cults 
sprang up to the detriment of both 
the medical profession and the 
church. The doctor, practicing sci- 
entific medicine, came to concen- 
trate increasingly upon the disease 
the patient had and to ignore the 
patient the disease had. Soon he dis- 
covered that if his patient was to do 
well under treatment the patient 
must be treated as well as the 
disease. 

The general practitioner learns 
that very many people come to him 
with complaints unrelated to or- 
ganic disease, while it is commonly 
admitted by physicians that a tre- 
mendous amount of physical suffer- 
ing either originates in or is accen- 
tuated by problems of the soul. 

In the care of his patient in our 
hospitals the doctor has had to as- 
sume the role of spiritual guide and 
counselor and in many instances he 
has done this poorly. No reputable 
minister would diagnose and pre- 
scribe treatment for physical com- 
plaints. Yet the physician does the 
spiritual equivalent constantly, He 
does this because there is no one 
upon whom he can call for the 
spiritual care of his patient since 
we have not provided chaplains 
who might work with doctors upon 
a professional basis. 


Dr. Paul Ledbetter of Houston 
Once said, ‘““The cat is on the back 
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THE REV. Hugh Riley of Murphysboro, Tenn., makes the rounds at Wesley Memorial Hospital. 


of the clergy. When they are ready 
to assume the task of the spiritual 
care of the sick the physician is 
ready to turn it back.” 

Not all doctors feel this way, how- 
ever, as many have had unfortunate 
experiences with clergymen who 
called upon their patients. For this 
reason there is still considerable re- 
sistance on the part of many physi- 
cians to a chaplain in a hospital. 

The attitude is different in a 
hospital where a chaplain is trained 
for such a ministry. In the hospital 
where I serve as chaplain the at- 
tending staff physicians often ask 
me to make rounds with them. Al- 
ways we find certain patients who 
should be called upon by the chap- 
lain and many times the patients 
request the call after meeting the 
chaplain through the physician. 

The slowness of hospitals to in- 
stitute a chaplaincy program can be 
understood when we realize that it 
was not until 1933 that a careful 
study of the spiritual needs of the 
patient in a general hospital was 
begun. We attempted to examine 
our failures as well as our successes 
just as the physician studies his 
work. 

When theological students were 
first brought to the hospital for 
work and study some of the physi- 
cians were dubious. They asked, 
“What are you here for?” Our stu- 


dents answered, “We are here to try 
to find out how to help people.” 
To which the physicians responded, 
“Come right in, That’s what we’re 
trying to do. Maybe we can help 
each other.” 

In 1942 when I proposed to write 
a book for nurses dealing with the 
spiritual needs of the sick, the pub- 
lishing editor, a Roman Catholic, 
said, “I don’t think it can be done 
in one book because of the differ- 
ences of religious beliefs.” When 
the book was completed it was read 
by a Jewish, a Roman Catholic and 
a Protestant reader and not one 
word was changed—for the reason 
that the book was patient-centered. 

I wrote, “It is the task of the 
nurse, as it is the task of the physi- 
cian, to strengthen whatever religi- 
ous belief the patient has, regard- 
less of her own religious belief how- 
ever different it may be.” I would 
add that the same is true of the 
hospital chaplain. When one is in- 
terested in helping people religious 
difference is not a serious problem. 

The non-church hospital, as well 
as the church hospital, must con- 
sider employing a fulltime chaplain. 
If it is true, as has been demon- 
strated conclusively, that a hospital 
staff is not complete without a chap- 
lain, then how long can either the 
non-church or church hospital af- 
ford to be without one? 
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THE CAMERA Has a Place in a 
FAfospitals TEACHING Program 


€ bes PRACTICING PHYSICIAN Sees 
many interesting, puzzling or 
unusual cases which he wants and 
needs to discuss with his colleagues 
in the medical profession. Whether 
his discussion of such cases is lim- 
ited to informal conferences or 
reaches formal publication, pic- 
torial illustration not only makes a 
valuable contribution to the expo- 
sition of the material but is often 
the only adequate means of ac- 
quainting others with the phenom- 
ena of the case. 


Some physicians are artists or 
photographers by avocation and are 
able to illustrate their own ma- 
terial. For the majority, however, 
who practice out of reach of the 
facilities of medical schools, the 
time, effort and expense of direct- 
ing whatever assistance may be 
available are prohibitive of illus- 
tration. 


Material Is Lost 


The result is that much valuable 
medical material is lost to all but 
the few who see the cases. Such 
waste is as deplorable to the gen- 
eral hospital as it is to the indi- 
vidual physician. Some hospitals 
consider it unnecessary as well. 

Confident that visual methods of 
education can make a real contri- 
bution to medicine, the Youngs- 
town, Ohio, Hospital Association 
last year opened a department of 
photography and illustration with 
a trained medical illustrator in 
charge. Its aim is to provide all 
departments of the hospital with 
means of recording and reproduc- 
ing medical material and to en- 
courage its presentation at the 
regular hospital staff meetings. 


A good hospital is a teaching hos- 
pital. Therefore emphasis is placed 
on recording good examples of 
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common findings. To increase their 
value for teaching, study and re- 
search a permanent collection of 
the illustrations prepared by the 
department is planned. At present 
the nucleus of this collection is 
catalogued and filed by the separate 
departments which provided the 
original material, It is hoped that 
it may eventually be centralized 
under the library or the record 
room. 


It is the responsibility of the de- 
partment of photography and il- 
lustration to keep an accurate rec- 
ord of every picture made with 
complete information as to: Name, 
age, sex and admission number of 
the patient; diagnosis or descrip- 
tion of the condition illustrated; 
the date; the doctor or department 
by whom the picture was requested; 
the kind of film used and the ex- 
posure and development data re- 
lating to it. 

It must see that every print or 


THIS clinical photograph of a goiter shows 
clear delineation of form and focus depth. 


slide produced is carefully labeled 
and that a copy of every picture 
on a hospital case is mounted in the 
patient’s history. For it is obvious 
that any picture, no matter how 
cloquent, is absolutely worthless for 
scientific purposes unless it can be 
exactly identified. 


The cost of the department of 
photography and illustration is di- 
vided among the departments of 
the hospital served by it on the 
basis of the amount of work per- 
formed for each. No charge is made 
to the patients. A minimum charge 
is made to individual physicians 
requesting photographs for their 
personal use. ; 


Staff Member’s Gift 


The Youngstown Hospital Asso- 
ciation was enabled to start a pho- 
tography department during the 
war by the generosity of one of the 
staff members most interested in 
the establishment of the depart- 
ment. 


A Leica camera with a 50 mm. 
f:2 Summar lens and a Fuldy 
ground glass focussing attach- 
ment, a Leicameter photo-electric 
exposure meter, and a Focomat en- 
larger were loaned to the depart- 
ment and with this equipment for 
35 mm. film, which was never en- 
tirely off the market, work was able 
to proceed. 


Today equipment in use also in- 
cludes an Eastman clinical camera 
for 5 x 7 or 31% x 4% inch film, a 
Bausch and Lomb horizontal pho- 
tomicrographic outfit and a Weaco 
rotary print dryer. 


Space for the department of 
photography and illustration was 
found in two rooms outgrown and 
abandoned. by the x-ray depart- 
ment. The old x-ray dark room was 
converted into a general photo- 
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eraphic dark room by the substitu- 
tion of sinks for the deep x-ray 
developing tanks and an adjacent 
treatment room was enlarged to 
serve as studio, 

The work of the department falls 
into seven categories: (1) clinical 
photography, (2) gross specimen 
photography, (3) photomicrog- 
raphy, (4) x-ray reproduction, (5) 
general photographic copy work, 
including the making of lantern 
slides, (6) drawing and (7) exhibi- 
tion, which includes a variety of 
things from slide projection to la- 
belling of museum specimens. 

Photography is a_ satisfactory 
medium of illustration for gg per 
cent of the subjects in which pri- 
mary interest is in the appearance 
of fresh tissue or body contour. 
Drawings are made when a picture 
must be reconstructed from pieces 
of cut and fixed tissue, an x-ray 
plate, an impression of form 
glimpsed or palpated in the oper- 
ating room or all of these together. 

Illustration of this type comes 
under the heading of research and 
takes so much time and study that 
finished drawings cannot be rend- 
ered merely for purposes of record. 
The department of photography 
and illustration does, however, 
make working sketches of the facts 
in such cases in order that finished 
drawings may be made at such time 
as publication should be desired. 

Black and white or color film is 
used in photography depending 
upon which best records the sub- 
ject. In clinical pictures the distri- 
bution between the two is about 
equal. Gross specimens are pho- 
tographed in color whenever pos- 
sible and every attempt is made 
to secure them from surgery or au- 
topsy as soon as possible after re- 
moval and before fixation. 

Photomicrographs are made on 
color film for the most part. When- 
ever a color picture is taken, if pos- 
sible, a black and white film is made 
as well. If not, a black and white 
copy is made from the color for 
prints to be filed in the hospital 
records. No attempt has been made 
as yet to process color film or to 
make color prints but that is 
planned for the future. 

There are certain requirements 
in good medical photography which 
the department of photography and 
illustration ef Youngstown Hospi- 
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THE AUTHOR, a medical illustrator, is shown as she operates the photomicrographic camera. 


tal Association tries to fulfill. First 
is accurate and easily recognizable 
orientation, The normal anatom- 
ical position is presented in so far 
as it does not prevent forceful reve- 
lation of the condition of interest. 
Some indication of scale is also 
included. 

Second is elimination of all ex- 
traneous material including back- 
ground shadows. In gross specimen 
photography shadows are easily 
eliminated by photographing the 
specimens on an illuminating box. 
Youngstown Hospital Association 
uses one modelled on that designed 
by John J. Beiter and Dr. Milton 





AME egy a 


USE of a metric scale and plain background 
emphasize the details of a gross specimen. 


G. Bohrod at Rochester General 
Hospital, Rochester, N. Y.* 


Third is sharpness of definition 
and rendition of minute detail. 
And fourth is aesthetic quality, 
which can be provided within the 
limits of the other requirements by 
finesse in processing, arrangement 
of subject matter, and in color pho- 
tographs, by choice of colored back- 
ground.” 


It is perhaps too early to evalu- 
ate the contribution which the de- 
partment of photography and illus- 
tration has made to the work of 
the Youngstown Hospital Associ- 
ation. There are possibilities of 
extension of its services to such 
different aspects of hospital work 
as the instruction of ward maids 
in bedside procedures and the edu- 
cation of the layman in preventive 
medicine. 


But the primary concern of the 
association in the establishment of 
the department was to add another 
to the many facilities of a general 
hospital for providing the optimum 
environment for the practice of 
medicine. Full time use of its serv- 
ices by the members of the hospital 
staff is perhaps the only criterion 
of value that it needs. 


1Brieter, J. J., and Bohrod, M. G. Ko- 
dachrome Medical Photography Using 
Transilluminated Colored Backgrounds, 
Radiography and Clinical Photography, 
Vol. 20, No. 2, pp. 34-39, 54, 1944. 
2Idem. 
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The Well Organized Formulary Serves the 
CONVENIENCE OF ALL 


HOSPITAL FORMULARY may be a 
A most important adjunct to the 
efficient and economical operation 
of a hospital. This is often not ap- 
preciated until one considers what 
a formulary means to the doctor, 
nurse, pharmacist, patient and ad- 
ministrator. 

The doctor is saved much time 
and many inconveniences by being 
able to refer to a pocket sized for- 
mulary. The young internist espe- 
cially finds the formulary a valuable 
guide of reliable information, while 
the visiting clinician refers to it 
often since it is a medium through 
which the various departments may 
indicate the professional services 
which are available. 

This book should give informa- 
tion regarding x-ray examinations, 
drugs for diagnostic purposes, lab- 
oratory and clinical procedures and 
other helpful reference material as 
well as a therapeutic index with a 
list of reliable drugs and formulae. 
Such information will help give 
more patients attention and treat- 
ment with minimum delay. 

To the nurse the formulary 
means a source of knowledge which 
will help orient her in the customs 
of the hospital, It is also a reliable 
reference in which she can check on 
new drug dosages and procedures. 

The pharmacy probably will de- 
rive more benefit from the formu- 
lary than any other department of 
the hospital. This will be especially 
true if there are large clinics op- 
erated in conjunction with the hos- 
pital. The pharmacy will not have 
to stock several items of the same 
pharmacological value, since the 
formulary usually suggests the use 
of drugs and preparations listed in 
the U.S.P., N.F. and N.N.R. or spe- 
cial formulae developed by the hos- 
pital staff.* 
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With the necessity of having sev- 
eral brands or trade marked prep- 
arations of the same drug eliminat- 
ed, the pharmacist is able to pur- 
chase certain drugs in larger quan- 
tities at more favorable prices and 
there is an increased possibility of 
the pharmacy manufacturing a 
number of U.S.P., N.F. and special 
formulae at a considerable saving, 
often as much as 50 per cent or 
more. This is a very favorable fac- 


tor tending to reduce the total phar- | 


macy inventory and expense with- 
out sacrificing any of the profes- 
sional service. 


Another advantage is that the 
formulary will enable the phar- 
macist to anticipate the prescribing 
of certain preparations by the phy- 
sicians. This gives the pharmacy 
a chance to have.some preparations 
compounded and often packaged 
in convenient quantities for dis- 
pensing soon after the receipt of 
an order. Thus the pharmacist can 
render more and better service at 
less expense. 

The patient is indirectly bene- 
fited by a _ hospital formulary 
through its effect on the efficiency, 
professional service and economy 
of the departments serving him. 
He should receive attention and 
treatment sooner than might other- 
wise be possible and he will also 
be able to have his prescriptions 
filled with reliable and fresh drugs, 
which can be compounded and dis- 
pensed with minimum delay and 
at the most favorable price. These 
factors, especially the professional 


*U.S.P. (The United States Pharma- 
copoeia), N.F. (The National Formu- 
lary) N.N.R. (New and Nonofficial Rem- 
edies). 


service and the time and the ex- 
pense involved, usually worry the 
patient and these are the factors 
which a hospital formulary may in- 
fluence the most. 

The value of the formulary to 
the administrator is its combined 
value to the above groups and this 
usually means a more efficient 
and economically operated _hos- 
pital with the best professional 
service. The administrator or any 
one preparing a hospital formu- 
lary must be warned that there is 
a grave danger of just the opposite 
effect being obtained if caution is 
not observed in setting up a form- 
ulary and the policy regarding it. 
This danger comes from the very 
element of the formulary which 
may contribute most to an increase 
in efficiency and economy—the ele- 
ment of standardization. 

The danger is not from rational 
standardization but from too strin- 
gent a standardization of proced- 
ures and formulae and the degree 
of this standardization is depen- 
dent upon the institution and sit- 
uation involved. Some institutions 
may inadvertently sacrifice profes- 
sional service and efficiency for the 
sake of the greater economy which 
may be effected by a standardiza- 
tion in which the physician is re- 
stricted to an inadequate choice of 
drugs, formulae or procedures. 

This may be exemplified by any 
situation in which the hospital staff 
is restricted to the use of only one 
member of each of the various 
classes of medication, such as one 
antiseptic, one general anesthetic 
or one local anesthetic. This is an 
extreme and absurd example; how- 
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ever, 1t serves to point out a situ- 
ation which may prevail to a lesser 
degree if caution is not observed in 
setting up a hospital formulary. 
Too much emphasis cannot be 
placed on the fact that the hos- 
pital staff must have available any 
useful procedure, drug or formulae. 


The task of compiling a formu- 
lary is usually the responsibility of 
the hospital pharmacy committee 
and any specialists who may be 
available. All sections of the form- 
ulary, however, should be reviewed 
by staff members interested in their 
contents and any comments or sug- 
gestions made by them must be 
given serious consideration. This 
will assure cooperation of the hos- 
pital staff in the ultimate use and 
establishment of the formulary in 
the hospital. 

Generally, only U.S.P., N.F. and 
N.N.R. drugs or formulae should 
be admitted to the formulary, an 
exception being made in cases of 
drugs or preparations of outstand- 
ing value or those which have been 
found to be exceedingly useful in 
the institution compiling the form- 
ulary. Essentially, the formulary 
must be tailored to the hospital 
and the staff of doctors, nurses and 
pharmacists who are to use it. 
Several representative pages of va- 
rious hospital formularies are re- 
produced herewith to serve as an 
example for anyone compiling a 
formulary. 


In compiling a formulary, the 
following topics may be considered 
and information given regarding 
them: 

1. Prescription writing with a complete 
list of Latin abbreviations. 

2. Size of prescriptions and orders 
which are most readily available. 

3. Vehicles and colors. 

4. Drugs subject to federal and state 
regulations. 

5. Buffered and isotonic solutions. 

6. Table of pH indicators, 

7. Tables of trademarked preparations 
with their public names. 

8. Antiseptics. 

9. Drugs for diagnostic purposes. 

. Endocrine preparations. 

. The vitamins. 

. Available drug list. 

. Vaccines, serums and _ antitoxins. 

. Therapeutic index. 

. Hospital formulae. 

. Parenteral fluids with some of their 


. Pediatric 
procedures. 

18. Well-baby clinic data. 
19. Dental drug list. 


therapeutic index and 
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TYPICAL formularies and hand- 
books, placed in durable bindings 
measuring about 4!/, by 6% in., 
are made to carry in the pocket. 


20. Institution's dental drug formulae. 

21. Charts indicating types of diets and 
their uses. 

22. Average heights and weights. 

23. Obstetrical data, 


24, X-ray examination and _ consulta- 
tions. 


25. Laboratory and clinical procedures. 

26. Common emergencies. 

27. Treatment of burns. 

28. Treatment of acute poisoning with 
a complete list of recognized antidotes. 

29. Table of international atomic 
weights. 

30. Sulfonamides and antibiotics. 

31. Maximum safe doses of potent and 
dangerous drugs with emphasis on the 
irregularity of response and idiosyncrasy 
of the patient. 

32. Sedatives and hypnotics. 

33. Policy and purpose of the publica- 
tion. 

34. Index with adequate cross refer- 
ences. 

35. A list of instruments and equip- 
ment with their location. 

Revisions of a formulary are 
very important and must be pro- 
vided for as often as necessary. This 
should be at least as often as the 
revisions of the U.S.P. and N.F. If 
revisions are not made, the book 
soon loses its value and is worse 
than no formulary. 

With the present rapid progress 


Hospital Pharmacy 
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IN addition to saving wear and 
tear, bindings make formularies 
convenient and readily accessible 
to doctors, nurses, pharmacists. 


in medicine and pharmacy, it is ad- 
visable to revise a formulary as 
often as every two or three years. 
Even with such short periods be- 
tween revisions it is well to supple- 
ment the formulary with special 
bulletins which give complete in- 
formation regarding new drugs, 
treatments or special procedures. 
This not only serves to keep the 
personnel well informed, but draws 
the attention of new staff members 
to the formulary and the services 
available in the hospital. 

Those interested in further dis- 
cussions and information regarding 
hospital formularies are referred to 
the report of the committee on 
pharmacy in the Transactions of 
the American Hospital Association, 
Vol. XXXIX—1937, and the papers 
on “The Formulary System” in the 
pharmacy section of the Transac- 
tions, Vol. XLII—1940. 


SUMMARY 

The hospital formulary is dis- 
cussed and its uses other than as 
a pharmaceutical guide pointed 
out. Various topics considered are: 

1. Value of the formulary to the 
doctor, nurse, pharmacist, patient 
and administrator. 


2. Standardization of drugs, 
formulae and procedures and the 
danger involved. 

3. Possible contents of a formu- 
lary. 

4. The necessity of frequent re- 
visions of a formulary. 
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KINDNESS, Too, Can Be 
An Effective HEALER 


VEN AN elementary knowledge 
E of psychiatry makes plain the 
fact that there is a definite relation- 
ship between mind and matter. 
That the human mind is most de- 
cidedly influenced by pain in the 
human body is a commonly ac- 
cepted fact. The converse is equally 
true. It follows then, that the men- 
tal attitude of the patient deter- 
mines to a large degree the meas- 
ure and speed of recovery from 
podily ailment. 

It has been conservatively esti- 
mated that g2 per cent of the pa- 
tients are sick in mind as well as 
sick in body. And, the recovery of 
the remaining 8 per cent is doubt- 
less influenced at least to some ex- 
tent, by mental attitude. One ex- 
perienced writer while discussing 
the relationship of mind and body 
said: “The relation that exists be- 
tween the mind and the body is 
very intimate. When one is affected, 
the other sympathizes. The condi- 
tion of the mind affects the health 
to a far greater degree than many 
realize. 

“Many of the diseases from which 
men suffer are the result of mental 
depression. Grief, anxiety, discon- 
tent, remorse, guilt, distrust — all 
tend to break down the life forces 
and to invite decay and death, Dis- 
ease is sometimes produced—and is 
often greatly aggravated —by the 
imagination. Many are lifelong in- 
valids who might be well if they 
only thought so. Many imagine that 
every slight exposure will cause ill- 
ness and the evil effect is produced 
because it is expected. Many die 
from disease, the cause of which is 
wholly imaginary. 

“In the treatment of the sick the 
effect of mental influence should 
not be overlooked. Rightly used 
this influence affords one of the 
most effective agencies for combat- 
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ing disease. Sympathy and tact will 
often prove a greater benefit to the 
sick than will the most skillful treat- 
ment given in a cold, indifferent 
way. When a physician comes to 
the sickbed with a listless, careless 
manner, looks at the afflicted one 
with little concern, by word or ac- 
tion giving the impression that the 
case is not one requiring much at- 
tention, and then leaves the patient 
to his own reflections, he has done 
that patient positive harm. The 
doubt and discouragement pro- 
duced by his indifference will often 
counteract the good effect of the 
remedies he may prescribe.” 

If mental attitude affects so di- 
rectly the progress toward success- 
ful recovery or retards such recov- 
ery, it is self-evident that anything 
that influences the mental attitude 
of the patient looms large in im- 
portance and is freighted with tre- 
mendous possibilities, either de- 
structive or constructive. 


The purpose of the present ar- 
ticle is to point out only a few of 
the many factors in the hospital 
program which make themselves 
effectual in molding patient mental 
attitude, 

First impressions, though not al- 
ways lasting, are nevertheless very 
important. Where possible the hos- 
pital should be surrounded by a 
well kept campus, revealing the re- 
sults of careful landscaping. Flow- 
ers, shrubbery, trees, fountains, fish- 
pools and the like make a very 
wholesome impression upon pa- 
tients as they -arrive at the hospi- 
tal, or as they view for the first time 
the surrounding scenery through 
the clean windows of the room that 
is to be their temporary home. 

Nature at her best, with harmo- 


nious blending of profuse, rich, 
soft colors, soothes distracted nerves 
and inspires hope in the morose 
and discouraged. 

Within the patient’s room, due 
attention should be given to such 
items as the color of the walls 
and ceilings, woodwork, furnish- 
ings, curtains, venetian _ blinds, 
dresser scarfs and stand covers. 
Light buff, cream and certain soft 
shades of green are always in order 
when selecting colors for walls and 
ceilings of patients’ rooms. Hard, 
clashing colors do not produce a 
mental attitude in the patient con- 
ducive to an early recovery. If car- 
pets and such overstuffed furni- 
ture as easy chairs are used in the 
patient rooms at all great care 
should be exercised in selecting 
colors that do not clash and ‘that 
do not set up a war of nerves. 


Colors and color combinations 
have a silent but definite influence 
even on physically sound and men- 
tally strong people. Many outstand- 
ing normal school directors discour- 
age teachers of the kindergarten 
departments appearing before their 
classes wearing garments in which 
red is a predominating color. This 
is because red as a color has become 
recognized as signifying danger and 
fire and is very disturbing to the 
mind of the pupils. 

This same fact is exemplified in 
regulations governing the appear- 
ance of the hostess on board trans- 
port ships of leading air lines. In 
the interest of maintaining a help- 
ful mental attitude on the part of 
the passenger toward air travel the 
hostess is asked not to report for 
duty with. bright red finger nails 
and unnatural, highly colored face 
or lips, Many hospitals make simi- 
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A New Hemostatic Agent — 


FIBRIN FOAM 


* 


A great war discovery now 
ready for use in your hospital 


It’s Cutter’s Fibrin Foam and Thrombin! 
Your surgeons will appreciate the advantages 
of Fibrin Foam in neuro and general surgery 
because Fibrin Foam permits faster and 
easier technic. It is non-irritating and 
absorbable—thus may be left in place. 


Fibrin Foam has been used effectively to 
produce hemostasis in oozing from the dura, 
lacerations of dural venous sinuses, bleeding 
in tumor beds, lacerations of liver, lungs, 
spleen and kidney, bleeding from small 
branches of large vascular trunks, in 
traumatic wounds, and for the treatment 
of hemophilliacs following lacerations 
or minor surgery. 

Why not make your hospital one of 
the first to offer Fibrin Foam to its 
surgeons? Order a supply today 
through your Cutter Saftiflask 
distributor. 
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lar requests of nurses while on duty. 

Well prepared and attractively 
served food goes a long way in creat- 
ing a helpful mental attitude in the 
patient as does also a comfortable, 
clean and neatly made bed. 

A silent heating system in which 
there is no snapping or pounding 
of steam pipes and radiators con- 
tributes its share in developing in 
the patient a restful mental atti- 
tude favorable to recovery. 


It is very important too, to set 
the patient’s mind at ease with ref- 
erence to any possible danger from 
fire. Fortunate in this respect are 
those hospitals which included in 
their fire-safe construction the in- 
stallation of a fully automatic Class 
A sprinkler system with its tons of 
water-conveying pipe lines, entirely 
concealed in walls and ceilings of 
the building. 

Important as is the hospital 
plant, however, with its surround- 
ings, equipment, furnishings, color 
schemes and foods, it still remains 
a fact that most important of all in 
creating a helpful patient mental 
attitude is the personne] of the hos- 
pital staff. 


Loyalty on the part of doctors 
and nurses to each other in their 
work in the hospital is highly es- 
sential if we hope to create in the 
patient’s mind a worthwhile con- 
fidence. If a patient hears a doctor 
while speaking of some other doc- 
tor in the same institution, saying 
“I wouldn’t have that man doctor 
a sick cat for me,” or hears nurses 
making slurring remarks about one 
anothér it tends to tear down con- 
fidence in the healing profession as 
a whole. Nurses certainly do not 
use even common sense—to say 
nothing of professional ethics — 
when they discuss with a patient 
what to them appear to be grave 
shortcomings on the part of other 
nurses. 

It is indeed, very unwise for any 
medical worker to tell a patient 
that some other patient died be- 
cause a mistake was made in giving 
medicine or administering some 
form of treatment. If we are to 
build a mental attitude in the pa- 
tient conducive to an early recov- 
ery, it is absolutely necessary that 
doctors and nurses stand by each 
other loyally and build confidence 
in each other. 
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If some real mistake does occur 
contributing directly or indirectly 
to a death there is nothing gained 
by having doctors and nurses dis- 
inter the mistake and discuss it in 
the hearing of patients. 

There is perhaps no other profes- 
sion in which cheerful smiles are 
more appreciated nor where en- 
couraging words are more needed. 
When a patient is cared for by 
nursé and helpers who are liberal 
with their smiles, sympathy, under- 
standing and good cheer he soon 
begins to feel that the hospital is 
not such a bad place after all. 


The happy doctor who spreads 
cheer as he enters the sick room 
may thus accomplish more for his 
patient than would a dozen boxes 
of pills or a thousand cc’s of the 
best medicine ever concocted. Kind- 
ness wins. Kindness to a patient, on 
the part of doctor, nurse or other 
helpers will do more to build a 
helpful mental attitude than all the 
material equipment money can buy. 

An artificial, labored,  profes- 
sional kindness is not very effective 
but the natural human kindness 
that comes from a human heart that 
sympathizes with a fellow pilgrim 
who perhaps is having more than 
his share of suffering does produce 
results that can be obtained in no 
other way. 

Kindness is also indispensable in 
the receiving room, in the credit 
manager’s office, and at the cashier’s 





AN ECHO OF 
THE PAST: 1894 


6e 

: a BUILDINGS occupied by the 
sick are furthest removed from the 
street; and the least agreeable 
buildings of the group from their 


and the Morgue, are placed where 
they are least likely to be seen by 
the patients. . . . The horse-sheds 
are commanded from the windows 
of the Administration Building, so 
that the doctors may be relieved 
of all anxiety concerning their 
horses.”—From “Suggestions for 
Hospital Architecture with Plans 
for a Small Hospital,” by William 
Atkinson; John Wiley & Sons, 
New York City, (1894). 
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window. Every normal human be- 
ing longs for understanding, sym- 
pathy and unstinted kindness, espe- 
cially when physical affliction has 
laid hold on him. 


Entering the hospital is to many 
patients a new and unwelcome ex- 
perience in which the mind is nat- 
urally filled with many misgivings 
and dark forebodings —and_ that 
state of mind constitutes a real 
challenge that must be met by the 
hospital in a tactful, considerate 
and wise manner. This is a situa- 
tion in which thoughtfulness, kind 
attention and perhaps a little extra 
effort will play a most important 
part. Fortunate indeed is the doc- 
tor, supervisor or nurse who has 
developed an ability to win the con- 
fidence of the patient quickly. Such 
confidence speeds recovery. 


A certain spirit of dread possesses 
the minds of nearly all patients be- 
ing hospitalized for the purpose of 
surgery. If that fear is not con- 
quered before the surgery takes 
place the work of the surgeon is 
made much more difficult, 


Here, the anesthetist can play a 
most important part. A brief but 
friendly visit to the patient by the 
anesthetist the evening preceding 
the day of surgery, will greatly 
change the mental attitude of the 
patient. The patient having discov- 
ered she will be in the hands of a 
friend when anesthesia is adminis- 
tered settles down to a much better 
night’s rest preceding the operation 
and comes to the operating room 
the following morning much better 
prepared to cooperate in making 
her surgery a real success. 

This is only suggestive of the 
many opportunities presenting 
themselves to the hospital staff for 
creating in the patient a helpful 
mental attitude so vital to a suc- 
cessful recovery. Would it not be 
well for all hospital workers to 
adopt as their personal aim, “Sud- 
den service with an understanding, 
cheerful, kindly, smile.” 

The mental attitude of patients 
should be based not on the idea 
that the hospital is the natural gate- 
way to the morgue, but on the fact 
that the hospital is the place where 
health and happiness are contagious 
—the place to go to get well and to 
learn how to conserve and build 
health. 
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‘Lubafax’ brand Surgical Lubricant will 


adhere well to specula and other instru- 
ments, not only when cold and dry but 
when they are warm and moist. This lu- 
bricating advantage will be an aid to the 
busy physician. ‘Lubafax’ is specially 
prepared for use in digital and instru- 
mental examinations, and possesses the 
pharmaceutical excellence characteristic 
of Burroughs Wellcome & Co. prepara- 
tions. Distinctive also in its dependable 
uniformity of lubricating properties, 
stability on exposure to air and heat, low 
freezing point, greater transparency, and 


in its bacteriostatic properties. Supplied 
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Poverty Ls Not the Sole Guide in 
LIABILITY FOR CARE 


4 tens PRINCIPLE that poverty alone 
shall not deprive people of nec- 
essary medical care has been incor- 
porated in the public welfare laws 
of many localities. Medical care is 
ordinarily provided for people who 
are unable to pay for such care at 
minimum rates without depriving 
themselves or their families of the 
basic necessities consistent with 
health and decency, and whose le- 
gally responsible relatives are like- 
wise unable to pay for such care.’ 


The hospital indigent person is 
(1) one who is already receiving 
public aid and assistance; (2) the 
medically indigent person with a 
job earning sufficient to provide 
minimal essentials of life but un- 
able to pay for his hospital care; 
(3) one who may be unable to 
meet the complete cost of illness 
of long duration, or complicated 
by expensive needs.? 


It is a responsibility of hospitals 
to furnish care to those who apply 
for admission and are accepted, If 
it appears that the applicant is 
indigent, the hospital may serve 
notice upon the proper welfare of- 
ficials within the time specified in 
the statute to the effect that it ex- 
pects payment from public relief 
funds. 


Valid Reasons Required 


The welfare officials must either 
accept responsibility for payment 
or present valid reasons for not do- 
ing so. These reasons may be the 
ability of the applicant or respon- 
sible relative to pay, or some other 
method whereby the hospital can 
collect through its own efforts as, 
for example, accident insurance, 
compensation, or action arising out 
of an accident, or otherwise.* 

State laws usually provide that 
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persons requiring emergency hos- 
pital care may be admitted without 
the prior authorization of the pub- 
lic authorities. If the patient is in 
receipt of public assistance or if 
the information obtained indicates 
that the person is eligible for hos- 
pital care at public expense, due 
notice must be given by the hos- 
pital. Generally, the public agency 
is not responsible for payment of 
hospital care for persons admitted 
without specific prior authorization 
unless the case was an emergency 
or a terminal one.* 


As far as practicable, therefore, 
no patient whose care is to be a 
charge on public funds should be 
admitted to a hospital without the 
prior authorization of the public 
agency. Public officials, however, 
recognize that bona fide emer- 
gencies occur which make _ prior 
authorization an impossibility.® 


Our advanced civilization does 
not tolerate nor does the law con- 
template that the doors of a hos- 
pital will be closed to an injured 
person until a formal notification 
is made to the authorities, the mat- 
ter of responsibility determined, 
and an order given for aid neces- 
sary to save human life. “If this 
were so the relief for humanity for 
which the law was passed would be 
frustrated.” 


The history of poor relief in all 
jurisdictions sustains the rule that 
in cases of emergency, the hospital 
should, if reasonably possible, at- 
tempt to communicate with the 
proper authorities, but if the au- 
thorities be noncommittal then the 
necessary services may be rendered 
and the law imposes an obligation 


on the township or other responsi- 
ble governmental unit to pay for 
such services. 

Two boys traveling by motor- 
cycle upon a public highway were 
severely injured in an accident. 
They were unconscious and had to 
be removed to a hospital. Medical 
and surgical treatment was given 
them, but one of the boys died with- 
in a few hours after reaching the 
hospital; the other remained in an 
unconscious condition for 22 days, 
during which period he received 
medical and surgical care together 
with special nursing services. 

At the time of the accident the 
boys were without money, means 
or property. Immediately after 
their admission the hospital noti- 
fied the trustee of the township of 
the circumstances and death of one 
boy and that the condition of the 
other required constant medical at- 
tention, nursing and medicine. 

However, the trustees ignored 
the communication and refused to 
provide or authorize any medical 
attention for either of the boys. 
Notwithstanding such refusal the 
hospital continued treating the sur- 
viving boy for almost a month, 
when he was removed from the 
hospital. 


Hospital Demanded Payment 


Payment was demanded by the 
hospital; it claimed that it had en- 
deavored to communicate with the 
trustee but was unable to reach 
him; that the condition of the boys 
required immediate medical atten- 
tion in ordér to save their lives; 
that the life of one of the boys was 
saved. These allegations, said the 
court, excused the necessity of mak- 
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AN ORTHOPEDIC BLESSING 


from a Nickel’s Worth of Entrails 


YES, A NICKEL’S WORTH of entrails, bought at 
a neighborhood butcher shop, had a vital part 
in research which led to another Curity “‘first” 
and a boon to surgeon and patient...a “gas 
mask’’ cast which eliminates the cast odor 
problem. 


Before research to eliminate the offensive odors 
attendant on the closed-plaster treatment of 
compound fractures, osteomyelitis, and some 
extensive burns and wounds could advance, we 
had to duplicate such odors in the laboratory. 


By the simple process of incubating the nick- 
el’s worth of entrails, ‘‘standard stenches’”’ were 
produced—the odors given off by decomposing 
protein, carbohydrate and fat. Activated carbons 
were tested against these odors as adsorptives. 


The activated carbon combination developed 
through research imparts to the Curity Deodor- 
izing Plaster Bandage the ability to adsorb effi- 
ciently not only the milder odors occasioned by 
dermal exfoliation and perspiration under any 
cast, but such offensive odors as those given off 
by the drainage in purulent osteomyelitis, by 
infected compound fractures and by urine and 
feces. 


SAGITTAL SECTION. 
Ideal for Lengthy Cast Treatment 
Curity Deodorizing Bandages, in conjunction 
with Curity Ostic Plaster Bandages and Splints, 
are ideal for all casts remaining in place for 
lengthy periods, as in the Orr treatment. 


Also— Ostic Plaster Bandages and Splints 
In addition to Deodorizing Plaster Bandages, 
| An Sin of Drelnane Curity research offers the new Ostic Plaster 
L > © Deoderising tastes Bandages and Splints for routine cast applica- 
C— White Plaster — Ostic tions. Bandages wet out in three to four seconds, 
Bandage Overlay Cross Section set in about seven minutes: A timesaver for 


doctor and nurse. 
Diagram indicating preferred method of 
cast application 
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ing formal application for aid; the 
hospital hence was entitled to re- 
cover for the services.® 


Upon assuming care in an emer- 
gency of a county indigent, the hos- 
pital should determine as soon as 
possible what the authorities intend 
to do in regard to the situation. 
The hospital cannot rely on the 
mere fact that the county knew the 
patient was being treated there 
and failed to do anything about it. 


Treated for Amputation 


At the behest of a county an in- 
digent person was treated at a hos- 
pital for amputation of a toe. The 
bill for this hospitalization was paid 
in full. On the same day on which 
he was discharged, he became sud- 
denly and critically ill. 

After several unsuccessful at- 
tempts by the person with whom 
the patient was staying to lo- 
cate the welfare commissioner for 
authorization to return him to the 
hospital, an ambulance was called 
by the county clerk who directed 
that the patient be delivered to the 
hospital for further treatment. This 
was done, 


Two or three days later, the pa- 
tient’s leg was amputated, and he 
remained in the hospital for sev- 
eral months. After the patient had 
been in the hospital for four 
months, the institution presented 
its bill for the first time. The pa- 
tient then was kept on for another 
month and released. 

Some months subsequently the 
county paid one-third of the bill. 
Suit was brought thereafter for the 
balance on the theory, first, that 
the county was under a legal duty 
to pay because the patient was an 
indigent; second, on account of the 
emergency and the acquiescence of 
the county to the treatment. 

The court found that the county 
clerk had no authority to make 
contracts for the welfare commis- 
sioner and there could be no recov- 
ery on that basis, but that the hos- 
pital could collect for the emer- 
gency care. On that theory it must 
appear not only that the patient 
would die unless cared for, but that 
there was an urgent need of atten- 
tion to save life. 

Since the patient was in the hos- 
pital for several days before the op- 
eration, there should have been 
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sufficient time to get in touch with 
the proper county authorities; the 
hospital was remiss in not attempt- 
ing to contact the commissioners 
as soon as possible after the patient 
came to it. If the hospital had tried 
to do so and not succeeded and it 
became necessary to operate to 
save life, the hospital could recover 
without authorization for such hos- 
pitalization up to the point where 
the patient could be safely moved. 
All this would be tied into the 
emergency. 

The court gave instructions to 
take proof on whether the hospital 
had endeavored, after the patient 
was readmitted, to communicate 
with the county before the amputa- 
tion of the leg. If so, and it had 
failed, how long after the amputa- 


tion it was necessary to keep the 


patient before it was safe to move 
him.? 

A pedestrian proceeding along 
a highway was struck by an auto- 
mobile and his spine fractured. 
The injured man was taken to a 
hospital, where he was given 
first aid; he remained for several 
months receiving medical atten- 
tion, room, board and supplies re- 
quired in dressing his wounds. 

The bill was presented to the 
board of county commissioners 
with a statement that the patient 


was penniless, had no property of. 


any kind and no relatives to care 
for him; that he would probably 
be bedridden for the rest of his life. 


Claim Was Rejected 


The claim of the hospital was 
rejected, whereupon an action was 
instituted to enforce payment. The 
complaint alleged that the patient 
had been injured, that prompt 
medical and surgical attention was 
necessary to save his life, that he 
was given first aid and it was nec- 
essary that he receive immediate 
attention and that there was not 
time to notify the county commis- 
sioners before administering aid; 
that the patient was wholly with- 
out means of any sort and that 
shortly after he was brought to the 
hospital notice was given to the 
commissioners and a request made 
for authorization. 

These allegations, declared the 
court, set forth a proper cause of 
action. “If such services were rend- 


ered without authority from any 
county official authorized by law to 
bind the county, it must, of course, 
appear that an emergency existed 
which rendered it impossible to 
await such authorization, and that 
the situation was promptly re- 
ported to the board or county com- 
missioners or to the proper county 
official of the proper county.” 

The court added, that to be en- 
titled to medical assistance froin 
the county, a person need not be 
destitute in the sense that he is 
without property or means of sup- 
port or dependent on charity. The 
law contemplates the rendition of 
relief made necessary by sudden 
misfortune, either through sickness 
or physical injury. 


Must Prove Indigence 

Although a man may be without 
financial or other resources at a 
particular time, at other times he 
may be in good health and em- 
ployed at a high salary. Such a 
person is nowise an indigent, but 
if he should suffer sudden illness or 
injury and his salary cease, the need 
might arise for payment of relief 
from his county.® 

Payment was denied, on the 
other hand, to a hospital which 
failed to establish at the trial that 
the patient was in fact an “indi- 
gent, a poor person or pauper.” 
The injured person was a young 
man 22 years of age, unmarried, 
living at home, and one of a large 
family none of whom ever had 
been on relief. 

He had been employed for sev- 
eral years before the injury and had 
earned considerable money. He was 
an average young man maintaining 
himself, but he had no ready money 
with which to meet the extraordi- 
nary hospital and medical expenses 
he encountered. 

The court ruled that the burden 
of proof rested on the hospital to 
show that the patient had the status 
of a pauper. Because he had no 
available cash, remarked the court, 
it did not follow that he was un- 
able, by a fair effort, to discharge 
a debt which was peculiarly his 
own. 

“It is a well known fact that 
many people in an emergency sim- 
ilar to that facing this particular 
patient pay their doctor’s and hos- 
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pital bills in installments, and that 
the time taken to discharge the full 
debt often extends over many 
months. The fact that there may be 
resulting inconvenience to the doc- 
tor or the hospital by reason of the 
delay, or that the patient must 
make some sacrifice to pay his bills 
does not alter the direct obligation, 
and ought not to shift the respon- 
sibility for that indebtedness to the 
shoulders of others.” 


Individual Accountable 


Doubtless, continued the court, 
it would be of advantage to doctors 
and hospitals generally to have the 
collection of their bills assumed by 
the community. The individual 
himself is not to be tempted to 
forfeit his self respect by providing 
an easy way to pass his own just 
obligation to the taxpayers of a 
small community.® 

One day a person with a badly 
fractured femur and other injuries 
was found near a railroad track by 
a doctor. Deeming the injuries such 
that the essential medical treat- 
ment and nursing could be had 
only at a hospital, he took the in- 
jured person to a hospital as an 
emergency case, 


The superintendent of the hos- 
pital sought to obtain some money 
from the parents of the patient. 
The mother informed him that 
they could not pay the bill but 
would try to raise some money. She 
subsequently paid $25. Before the 
patient was in condition to be 
moved the parents refused to pay 
any more. 

While he was still in the hospital 
the patient petitioned the town 
board for aid. The hospital also de- 
manded that a member of the town 
board reimburse it. After 12 weeks 
the patient was able to leave the 
hospital. 

Upon refusal of payment by the 
town, an action was begun by the 
hospital. The record showed that 
the patient was an able-bodied 
man of mature age and capable of 
earning wages before the injuries 
rendered him helpless. It also ap- 
peared that he had no money or 
means when taken to the hospital 
and that he had no way of ob- 
taining help except by applying to 
the town. 

In opposing the hospital’s claim 
the town argued that the charges 
should be against the patient be- 
cause a year after leaving the hos- 
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‘a mere statement of the dif- 
ficulties which have been encoun- 
tered during the year, coupled with 
the fact that they have been suc- 
cessfully overcome, is proof of the 
loyal and unstinted service which 
has been rendered by our regular 
personnel, by this group of outside 
nurses (registered nurses of the 
vicinity serving during the emer- 
gency) and by thé members of the 
Nurse’s Aides Corps. In addition a 
large number of other women in 
the community have volunteered 
from time to time for various 
kinds of work when emergencies 
arose. These services have been 
rendered principally in the kitchen 
and housekeeping departments and 
without the satisfaction which 
comes from wearing a uniform, 
badge and cap. 

“To our regular corps of nurses, 
who have again and again re- 





In Acknowledgment of a Debt 





From the annual report of the Emer- 
son Hospital, Concord, Mass., for 1944. 
Edna D. Price, R.N., is administrator 
and Robert E. Goodwin is president of 
the hospital. 





sponded valiantly and cheerfully 
to calls for extra duty and to these 
volunteers, the board, the man- 
agement and the entire community 
owe a debt of gratitude and the 
board considers the making of 
this report a fitting occasion to 
express the appreciation of all of 
its members. They have been loyal 
workers in the ‘hospital team’ and 
have shown that our hospital is, in 
fact as well as in name, a com- 
munity hospital. The inspiring slo- 
gan of the theatrical profession, 
‘The show must go on,’ has been 
the keynote of the spirit in which 
these women have served the hos- 
pital and the community.” 








pital he had obtained profitab'e 
employment in a distant state and 
was able to pay his own bill. With 
this point of view the court disa- 
greed, holding that the obligation 
was that of the town to pay for 
the necessary emergency aid if thie 
patient was a pauper when tlie 
treatment was rendered.’ 

An action was commenced by a 
hospital operated by the Sisters of 
St. Francis against a county and a 
town to recover the charges for hos- 
pitalization services rendered to a 
named patient for a_ specified 
period of time. . 


Divine Lacked Funds 


At the time of admission to the 
hospital the patient did not have 
sufficient money or property to pay 
his bill, Previously the patient had 
earned his own living and was not 
technically a pauper. In the belief 
that the patient was covered by in- 
surance from some source, the hos- 
pital failed to notify the overseer 
of the poor of the necessity for hos- 
pitalization until it was discovered 
that the insurance did not in fact 
cover the patient. 

No notice was given to the over- 
seer until at least six or seven 
months after the patient entered 
the hospital. The overseer took no 
action except to disclaim liability. 

The court held that the claim 
for hospitalization prior to notice 
was properly denied. However, the 
overseer’s inaction did not exempt 
the county from liability after no- 
tice and the hospital was entitled 
to recover for services rendered 
during such period. Furthermore, 
the county was responsible despite 
the fact that a third person agreed 
to pay at the time the patient en- 
tered the hospital, and the bill was 
not paid. 

When prior notice to the over- 
seer of the poor is not feasible, no- 
tice must be given within a reason- 
able time after the emergency treat- 
ment begins. 

In this case the hospital was al- 
lowed recovery from the county in 
which the indigent was a resident 
at the time of his treatment al- 
though the hospital was in a dif- 
ferent county." 

Indigents are not entitled to 
choose which hospitals or physi- 
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cians are to treat them, beyond 
what the statute permits or the 
practice of the responsible munici- 
pality may provide. It is customary 
for indigents to be treated by such 
hospitals or physicians as the gov- 
erning body of the municipality 
selects, regardless of the wishes of 
the patient. 

One indigent went to a local phy- 
sician for treatment of his jaw. The 
doctor concluded that immediate 
hospitalization was necessary for 
draining an abscess in the jaw. This 
he performed without waiting for 
authorization from the proper re- 
lief authority, although the doctor 
did send a notice to the relief de- 
partment that the patient was that 
day being admitted to a community 
hospital for emergency relief for a 
cellulitis and abscess of the face. 
The probable duration of such 
hospitalization was to be for two 
to four days, 


No Operation Performed 


The patient was treated there 
but no operation was performed. 
After leaving the hospital, he re- 
quested authorization for a major 
operation. The relief director told 


him that he could have the opera- 
tion at a designated state general 
hospital, and if he did not go there 
he could not get the operation from 
the county. The patient insisted 
that he wished to be treated at the 
local community hospital. 

Later, the patient brought an ac- 
tion for damages against the relief 
director based on the alleged fail- 
ure of the official to authorize treat- 
ment at the local hospital. In dis- 
missing the complaint, the court 
held that a county furnishing re- 
lief may avail itself of the advan- 
tage of sharing the cost of the re- 
lief with the state. The applicant 
is not entitled to treatment for a 
major operation until he requests 
it and he may not reject the only 
treatment the county is obligated to 
furnish him.?? 

A patient was suddenly stricken 
with illness during the night while 
at his uncle’s home. The uncle, 
without notifying any health officer 
or other official authorized to com- 
mit the county in any way, took the 
nephew across three other counties 
and had him lodged in a hospital 
of his own choosing. 

Upon admission the patient was 
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found to be suffering from a sudden 
and severe attack of epidemic cere- 
brospinal meningitis, a contagious 
disease requiring complete isola- 
tion of the patient and constant 
medical treatment and nursing at- 
tention. He was confined to the hos- 
pital for 29 days. 

The hospital sought to be paid 
by the county from which the pa- 
tient was taken when he was strick- 
en. Liability was denied by the 
court because no notice of any kind 
was given the proper public of- 
ficials, and the services for which 
recovery was sought were rendered 
at the request of one not authorized 
to speak for the county. 


“To arrive at any other conclu- 
sion would compel us to say that 
in the event of emergency, or in any 
event with respect to a person in 
distress without friends or money, 
any person so disposed could ignore 
the proper public officers and take 
an unfortunate sick or injured per- 
son from the place where he might 
be found, to any doctor or to any 
hospital of his own choosing, and 
the local county would be responsi- 
ble for services rendered, Such a 
course would disrupt all govern- 
mental control and regulation.’ 

During a fiscal year nine different 
persons were treated at a hospital, 
pursuant to the verbal authoriza- 
tion of the board of commissioners 
in each case. At the time of the 
rendition of the services there was 
a sufficient unexpended fund for 
such purposes. However, when the 
hospital filed its claim, such fund 
had been exhausted. 

The claim having been disal- 
lowed by the commissioners, suit 
was brought to recover a money 
judgment against the county. As a 
defense to the action, the county 
alleged that the expenditures may 
not exceed the appropriations for 
that purpose; that this type of in- 
debtedness was voluntary and no 
money judgment could be obtained 
unless it were shown that a sufh- 
cient balance remained which could 
be charged. 

Denying relief to the hospital, 
the court stated that the purpose 
of the rule was to prevent the in- 
nocent or deliberate overexpendi- 
ture of appropriations.'* 

There is no common law liabil- 
ity for a county to pay for hospital 


- services rendered to an indigent; 
the county is responsible only to 
the extent it has been made so by 
statute. 

Where the statute does not im- 
pose an obligation on the county 
to support indigents or to compen- 
sate for emergency services, there is 
no obligation which the courts can 
enforce. “Courts cannot create pub- 
lic obligations in accord with their 
views of the dictates of humanity 
even in extreme cases.” 

An action was brought against a 
county to recover for hospital serv- 
ices. An adult who resided in an un- 
organized township was seriously 
injured during the night in an au- 
tomobile accident. He was taken to 
the hospital and remained uncon- 
scious for several days thereafter. 
During the five months that he was 
hospitalized his condition was such 
that he could not have been prop- 
erly cared for in any place other 
than a hospital. 

About a week after his admission 
the county commissioner and an 
overseer of the poor were notified 
that the patient was in the hospital 
without means to provide for his 
care and that he was dangerously 
injured and helpless. The officials 
took no action. 

The failure of the county to take 
any action was held not to bind the 
county, for “to hold the county 
liable . . . would clearly be to make 
some one other than the legally 
constituted authorities . . . the 
judge as to the necessity of relief 
in the particular case.” Moreover, 
declared the court, from the stand- 
point of a charitable institution it 
would seem that at no time follow- 
ing the acceptance of the patient 
in an extremely precarious condi- 
tion would the hospital have been 
wholly justified in abandoning the 
case on account of the failure of the 
county to make provision for his 
proper care.*® 


COMMENT 

There is as yet no uniform pro- 
cedure nor a standard set of laws 
governing the medical care of in- 
digents. In 1938, the Joint Commit- 
tee of the American Hospital Asso- 
ciation and the American Public 
Welfare Association published a re- 
port entitled “Hospital Care of the 
Needy,” in which certain general 
policies were submitted as a guide 
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to local hospital and governmental 
authorities in working out a satis- 
factory arrangement for the care of 
the indigent ill. 

In addition, the problem of se- 
curing payment meets with other 
difficulties, among which are: (1) 
to get the welfare officer to make a 
decision within a reasonable time; 
(2) to secure payment within a 
reasonable, specified time after ac- 
ceptance of responsibility; (3) the 
official’s refusal to render a decision 
unless some responsible member of 
the family makes application; (4) 
the failure of the official to recog- 
nize the difference between a public 
indigent and a medical indigent; 
(5) the hospital having to report 
the case in too short a time; (6) dif- 
ferences of opinion as to the yard- 
stick or criteria to use in deter- 
mining medical indigency; (7) the 
failure of the welfare officer to se- 
cure proper medical advice or to 
follow such advice of a doctor.® 

As has been suggested by one hos- 
pital administrator: “Better under- 
standing of the law on the part of 
both welfare officials and the hos- 
pital officials is needed and, just as 
important, a better understanding 
of one another.’ 

Modern legislation differentiates 
between paupers and medical in- 
digents, The medically indigent are 
placed in a classification to which 
no possible stigma of “being on re- 
lief” or “being a pauper” need at- 
tach. An attempt is made to estab- 
lish a reasonably uniform yardstick 
by which it can be determined 
whether the applicant has sufficient 
money and property to pay for 
his care or is eligible to receive 
medical assistance. There is also a 
present day tendency to adopt state- 
wide patterns for the provision of 
medical and hospital care, operat- 
ing throught local welfare depart- 
ments.1§ 

In New York State, for example, 
emergency cases have received spe- 
cial recognition. Where a person 
is found in an unconscious, seri- 
ously ill or wounded condition, 
and is brought in such condition to 
any public hospital i in the state, and 
his identity is unknown, the hos- 
pital authorities are required to 
render necessary first aid and emer- 
gency treatment without endeavor- 
ing to establish his identity. 

If hospitalization is required, fur- 
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ther care must be rendered. The 
welfare district in which the patient 
has a settlement is to pay the cost 
of care if the patient or his responsi- 
ble relatives cannot.'® 


As a general rule and practice, 
the township is liable for emergency 
hospital services rendered to an in- 
digent who has legal settlement in 
the township, in such amount as is 
determined to be just and reason- 
able, provided that due notice is 
given to the authorities and there 
is a statutory obligation to pay.” 
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Pacific Commander Doubles as ‘Carrier’ 


- WENT TO the commisary this 
morning to purchase shoes and 
socks for myself and numerous arti- 
cles for three roommates who were 
enjoying bunk fatigue. I’ve been 
putting off this shopping tour for 
some time because I dislike the 
heavy dust circulating with the 
traffic in Manila. 


“After completing the necessary 
purchases, I indulged in a few un- 
necessary ones, such as pineapples, 
mangoes and cocoanuts. The native 
must have noticed that generous 
look about me, for she charged me 
top price. I’m a pushover for native 
babies and I would have given that 
fat, brown baby’s mother any 
amount she asked, It was four 
o'clock when I found my arms 
would not hold another banana. I 
decided to hitch-hike to the ship 
instead of waiting for the six 
o'clock barge. 

“At first I was the picture of pa- 
tience as each barge pulled away 
with noisy sailors bound for their 
respective ships. Soon it began to 
rain and my spirits dampened with 
my clothes. Dust began to streak 
down my face and my hair was any- 
thing but glamorous. 


“The sailor police saw my predic- 
ament and advised me to go to the 
Port Command dock for a ride, and 
as I hurried along the dock there 





From “News and Notes,” October 
1945 issue, published by Middlesex 
Hospital, Middletown, Conn. Howard 
S. Pfirman is administrator and Edgar 
Fauver, M.D., is president of the 
board. 











was a small craft about to leave. 
I called to the coxswain and before 
he could answer I had hopped 
aboard, thrust my packages into the 
arms of the first man I saw and 
jumped onto the hatch. During this 
time I voiced my opinion about 
dust and prices of merchandise! 


“My silent companion, to whom 
I hadn’t given a second glance, 
agreed with me in monosyllables 
until we neared a flagship. The 
Navy boys pulled alongside and my 
companion stepped to the rope lad- 
der. I raised my hand to give him 
a cheerio, and then for the first 
time I recognized the commanding 
general of the Pacific Theater! He 
saw my jaw drop and smiling, he 
waved to me. I waved back like a 
tired, flopping seagull. The coxs- 
wain later said-my vacant expres- 
sion was not unlike a_ terrier 
scratching a flea. 


“Could I help it if General Mac- 
Arthur wore dark goggles and no 
insignia?” — MARGARET CARLSON 
(ist Lt.) U.S.A.N.C. 
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Blue Cross News 


Survey Shows Plans Find No Lack of 
Pog Pa CALITIES 


LTHOUGH HOSPITALS generally 
A are experiencing crowded con- 
ditions, results of a questionnaire 
show that Blue Cross plans have 
been able to provide benefits to 
their subscribers without serious 
difficulty. 

Plan data show, the Hospital 
Service Plan Commission reports, 
that there is no statistical basis for 
statements made occasionally with 
regard to the Blue Cross movement 
to the effect that (1) Blue Cross en- 
rollment should be curtailed or lim- 
ited in certain areas because hos- 
pital facilities are inadequate to 
take care of the demand, and (2) 
the current increased utilization of 
hospital facilities is primarily the 
result of excessive use by plan mem- 
bers. 

Plans which have worked out 
special arrangements in the event 
that hospital facilities are not avail- 
able report they rarely have to use 
this contract provision. Elective 
cases, they point out, frequently 
must be postponed or delayed, but 
acute cases almost always can be 
admitted. Further, plans report a 
lower admission incidence for their 
memberships than is true of non- 
subscribers, as well as an average 
stay which is somewhat shorter. 


A comparison of hospital utiliza- 
tion by Blue Cross members and 
the general population for the 
years 1941 through 1944 indicates 
that current increased demands on 
hospital facilities are not the result 
of excessive utilization by Blue 
Cross members. They show, on the 
contrary, that Blue Cross members 
use less care than the general pub- 
lic. (See accompanying table) . 

Of the many factors which con- 
tribute to the lower-than-average 
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utilization of hospital facilities by 
Blue Cross members, the one most 
often cited by the plans is that due 
to the removal of financial barriers, 
Blue Cross members seek earlier 
diagnosis and hospital treatment. 
As a result, their hospital require- 
ments are less frequent, less com- 
plicated and of shorter duration, 
plan leaders have found. 


Two More Union 
Units Join Plans 


Units of both the American Fed- 
eration of Labor and the Congress 
of Industrial Organizations form 
the basic groups through which 
Blue Cross is now being offered in 
two additional eastern industrial 
cities. 


Officials of the Philadelphia 
Building and Construction Traces 
Council, A. F. of L., are cooperat- 
ing with Blue Cross in the first mass 
enrollment of union groups 
through Associated Hospital Serv- 
ice of Philadelphia. 

The program was undertaken 
with the building and construction 
unions because many of their mem- 
bers are self-employed or constant- 
ly changing jobs as buildings are 
completed and would otherwise 
have no way. of obtaining Blue 
Cross for themselves and their fam- 
ilies. Union members permanently 
employed in a single construction 
firm enroll through the company’s 
regular Blue Cross group. 

Thus far Blue Cross groups have 
been formed in 13 of the 61 Phila- 
delphia Building Trades locals. En- 
rollment is continuing as additional 
unions hold meetings. 

United Steelworkers of America, 
C. I, O., District No. 3, Utica, N. 
Y., have locally approved for their 
membership Blue Cross through 
Hospital Plan, Inc. and doctor bill 
prepayment benefits through Medi- 
cal and Surgical Care, Inc., with 
which the hospital plan is affiliated. 





Non-governmental 
Blue Cross 


Percentage population enrolled in 
Blue Cross plans 

Percentage of total patient days 
required by Blue Cross members 


AVERAGE LENGTH OF SUBSCRIBERS’ STAY* 


PATIENT DAYS PER PERSON (Annual Rate)* 


PERCENTAGE OF POPULATION ENROLLED COMPARED WITH 
PERCENTAGE OF TOTAL PATIENT DAYS REQUIRED* 


1941 1942 1943 


11.15 10.14 
9.84 953 
8.48 8.51 


1941 1942 1943 1944 


85 88 41 
83 82 79 


1941 1942 1943 1944 


7.20 9.22 11.59 


7.06 8.58 10.07 








*For purposes of these studies, federal hospitals were excluded, but data from local 
governmental institutions are included in the "nation" averages. Out-patient cases, which 
are normally reported as hospital admissions by most Blue Cross plans, have been 
eliminated to conform with national standards. 
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Better, Faster, 


is—Prosperity Extractors leave only approxi- 
mately 45% of moisture content — which, 
needless to say, is outstanding. 


Prosperity’s new, centrifugal extractor 
is the latest, most scientific machine in 


the field...the result of ten years of 
Another advantage over old-type units is 


the convenient height of the new, open-top 
Prosperity Extractor. The 48” machine, for 
example, is just a bare 3542” high—making 
it easy to load, unload and operate. A single 
lever and push-button govern starting and 
stopping. Complete safety is insured by Pros- 
perity’s foolproof interlocking cover. 


thorough field and laboratory testing. 


Rr laundryman knows that the more 

water that is extracted mechanically—the 
less moisture there is to be evaporated during 
ironing. In the precise, accurate spacing be- 
tween the perforated basket and the outer 
curb, in the clog-proof basket perforations 
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themselves, every modern advance has been 
incorporated into Prosperity’s new, full line 
of tri-suspension, Centrifugal Extractors to 
achieve maximum water removal. The result 


Prosperity Extractors come in four popular 
sizes—32”, 40”, 48”, and 60”. Each is un- 
conditionally guaranteed—the 40” and 48” 
are available now. Get full particulars. 


RECESSED BASE Noie the way 
the base is designed. This is 
planned especially to let the 
Operator get up close to the 
machine, 


SAFETY ABOVE ALL An exclu- 
sive safety device not only keeps 
the cover from being raised 
while the basket is turning, but 
also prevents the machine from 


ONE LEVER Prosperity Extrac- 
tors are simple to operate. The 
entire operation is controlled by 
one lever and push-button gov- 
erning starting, stopping and 
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starting when the cover is up. safety. 


preemie! 
Serine 


“Ais 
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Pioneer Manufacturers of Automatically Controlled and Operated 


Laundry and Dry Cleaning Machines. Main Office and Factory, 
Syracuse 1, N. Y. Sales, Service and Parts in All Principal Cities. 
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Hospitalization Incidence 


At Three-Year High 


During 1945, 106.7 in every 1,000 
Blue Cross plan members required 
hospital care, according to figures 
just compiled by the Hospital Serv- 
ice Plan Commission. This is the 
highest incidence ratio experienced 
by the plans since 1942 and repre- 
sents an increase of approximately 
3% per cent over the 1944 average. 

These figures are based on 
monthly reports by the 86 approved 
plans and include emergency out- 
patient cases resulting from acci- 
dents. 

During the month of December, 
the admission ratio of go cases per 
1,000 members showed a decrease of 
14 per cent over the November rate 
and represents the lowest monthly 
average experienced during the 
year 1945. 

While the December monthly ad- 
mission ratio was the lowest of the 
year, the highest length of stay of 
the year was experienced during 
the month. Hospital stays by Blue 
Cross patients averaged 8.08 days, 
an increase of .8 of a day over the 
corresponding figure for 1944. 

As anticipated, the shortest aver- 
age length of stay — 7.12 days — was 
experienced during July. 


Patient in China 
Has $8,547 Bill 


Blue Cross funds recently trav- 
eled to China — to pay the bill of 
an American Friends Service Com- 
mittee worker hospitalized in the 
Canadian Mission Hospital in 
Chungking. 

The Blue Cross patient was Sher- 
man March, who spent 53 days in 
the hospital suffering from paraty- 
phoid, a disease which frequently 
attacks Americans living in China. 

His hospital bill, made out in a 
combination of English and Chi- 
nese, came to $8,547.50—in Chinese 
dollars, The total allowance, paid 
by Associated Hospital Service of 
Philadelphia was $144.27 in Ameri- 
can money. 

All American representatives of 
the Friends Service Committee in 
China and elsewhere are automati- 
cally enrolled in the Blue Cross 
plan located in Philadelphia, head- 
quarters city of the Friends organi- 
zation. 
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PUBLIC RELATIONS AIDE 


Antone G. Singsen, formerly 
with the Rhode Island and Con- 
necticut Blue Cross Plans, joined 
the public relations staff of the 
commission January 7. Mr. Singsen 
is a graduate of Brown University 
and the Columbia University Grad- 
uate School of Journalism, and 
was for two years on the editorial 
staff of the Providence, R. I., Jour- 
nal and Evening Bulletin before 
entering Blue Cross work. 

He served as director of public 
relations for the Hospital Service 
Corporation of Rhode Island and 
manager of the department of pub- 
lic relations for the Connecticut 
Plan for Hospital Care for a total 
of nearly five years, and comes to 
the commission after two years in 
the Civilian Public Service pro- 
gram. 











Hires Company Gives 
All Employees Coverage 


The Charles E. Hires Company, 
Philadelphia soft drinks manufac- 
turer, has made a gift of Blue Cross 
membership to all its employees 
throughout the country, the Asso- 
ciated Hospital Service of Philadel- 
phia announced recently. It is the 
first national account in Philadel- 
phia to take this action. 

Approximately 600 employees in 
1g states will come under the new 
arrangements. Negotiations were 
carried on by the Philadelphia Blue 
Cross plan, in cooperation with the 
national enrollment office, headed 
by Frank Van Dyk. Twenty-six 
Blue Cross plans are participating 
in the program, 


February 21 Will Be 
‘Blue Cross Approval Day’ 

February 21 will be observed 
nationally as Blue Cross Approval 
Day, and plans are being urged to 
develop a program of publicity for 
a local Blue Cross Week based on 
their own enrollment gains and re- 
approval of all 86 Blue Cross plans 
in the United States, Canada, and 
Puerto Rico. 

Special attention to the use of the 
Blue Cross moving picture “Every 
Two Seconds” is anticipated dur- 
ing the week of February 18 to 23. 

A riumber of plans are arranging 


some type of public meeting or 
presentation ceremony during the 
week, at which time a_newly- 
enrolled person in the area may be 
designated as exemplifying the total 
reached locally, 


Puerto Rico Favors 
Government Support 


Support of legislation providing 
payroll deductions for government 
employees and government contri- 
butions toward monthly dues for 
prepaid Blue Cross hospital service 
and medical care, has been pledged 
by Senator Munoz Marin, president 
of the Puerto Rican Senate. 

During a conference with C. Ru- 
fus Rorem, director of the Hospi- 
tal Service Plan Commission, and 
representatives of the Puerto Rico 
Hospital Council, the Puerto Rico 
Medical Association, and the 
Island’s Blue Cross plan, Senator 
Marin expressed himself as favoring 
Blue Cross principles and pledged 
his aid in speeding necessary legis- 
lation, when presented by the hos- 
pital and medical professions to the 
insular senate. 

Blue Cross in Puerto Rico was 
established in 1944 and now has 
more than 20,000 members. Dr. 
Manuel de la Pila is the president 
of the plan and of the Puerto 
Rico Hospital Council. Headquar- 
ters of the plan, which is island 
wide, are in San Juan. 


Medical Director for 
Colorado Plans Named 


Theodore L. Williams, M.D. has 
joined the staff of Colorado Hospi- 
tal Service and Colorado Medical 
Service, Inc. as medical director of 
the two plans. 

Dr. Williams was graduated from 
the University of Colorado School 
of Medicine in 1934 and came to 
Colorado from the Hanford En- 
gineer Works at Richland (Pasco), 
Washington where he was assist- 
ant superintendent of the medical 
department and superintendent of 
Kadlec Hospital. 

From 1941 to 1944, Dr. Williams 
was medical supervisor at the Den- 
ver Ordnance Plant and deputy 
manager of Health and Charity of 
Denver. 
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Serious local infections such as cellulitis due to hemo- 
lytic streptococcic infections—with or without bactere- 
mia—respond rapidly and dramatically to Penicillin. 

Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing administration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty-four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 





in CELLULITIS 


injected intramuscularly every three or four hours.* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand- 
ard potency, provides dependable therapeutic action. 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 
the BRISTOL PENICILLIN DIGEST. 


*Keefer C. S. et al.: New Dosage Forms of Penicillin, ).A.M.A. 128: 1161 
(Aug. 18) 1945. a 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


BRISTOL 


LABORATORIES 
INCORPORATED 


SYRACUSE 1, NEW YORK 


Formerly Cheplin Laboratories Inc. 
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“Reporting ‘from ‘Washin gton 


Chan ges In Veterans Admunustration 


CUT TO TEE RIOTS 


HEN GENERALS Omar Bradley 
WwW and Paul R. Hawley have 
finished overhauling the Veterans 
Administration it will bear little 
resemblance to the organization 
that grew up between world wars. 
This is presupposing their ability 
to carry out the program they have 
planned, free of congressional and 
other politics, which will be a feat 
in itself, 


The generals so far have won 
every encounter with the forces op- 
posed to reform. A real test of 
strength has been the enactment of 
H.R.4717, the act which establishes 
a Veterans Administration Medical 
Department. This was specifically 
opposed by the Civil Service Com- 
mission, which speaks for the part 
of Washington that is called “the 
bureaucracy.” 

In essence, H.R.4717 removes 
professional personnel from the 
protection and control of federal 
civil service, and otherwise gives 
the administrator of veterans affairs 
a free hand to do whatever is ne- 
cessary to improve medical and hos- 
pital service. 

“Professional personnel” means 
physicians, dentists and nurses. The 
law leaves much room for adminis- 
trative regulations, and these were 
still in the making January 20. At 
that time the determining factor 
was a professional degree. 

Thus the status of hospital man- 
agers who are laymen is unchanged 
by the law. They remain under 
civil service, as do all other lay em- 
ployees. If a doctor should be ap- 
pointed manager, he would not be 
under civil service, but there ap- 
pears to be no intention of making 
such appointments, 

This answers the question wheth- 
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AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


er these changes in any way open 
up new opportunities to civilian 
hospital administrators: The pres- 
ent salary range for veterans’ hos- 
pital managers does not compete 
with the range in civilian hospitals. 


Security 


Although they lose the compre- 
hensive protection of civil service, 
physicians, dentists and nurses will 
not be without job security. Ap- 
pointment of key executives will 
be for a four-year period, subject 
only to removal by the administra- 
tor for cause. 

Upon appointment, the profes- 
sional appointee is given a three- 
year period of probation. Promo- 
tion will be made on a basis of 
examination, and there may be 
promotions within grade. Appoint- 
ees under the new order will re- 
ceive the benefits of the Civil Serv- 
ice Retirement Act of 1920. 

Persons now holding professional 
assignments under civil service 
will continue on the job until their 
competence has been determined. 
A person who has civil service 
status when he accepts appoint- 
ment under the new law retains 
his reinstatement rights, should he 
leave his Veterans Administration 
post later on. 


Careers 


With their authority to make 
changes, Generals Bradley and 
Hawley hope to attract some of the 
best professional talent through 
better pay and greater opportunity 
for professional advancement. 


Salaries. As acting chief medical 
director, General Hawley is entitled 
to a salary of $12,000 a year. He 
may have a deputy at $11,500, 
eight assistants at $11,000 and spe- 
cialists at not to exceed $11,000. 
In the three professional services 
salaries are: 

MepicaL Service: Chief grade, 
$8,750 to $9,800; senior grade, $v,- 
175 to $8,225; intermediate grade, 
$6,230 to $7,070; full grade, $5,180 
to $6,020; associate grade, $4,300 to 
$5,180; junior grade, $3,640 to 
$4,300. 

DENTAL SERVICE: Senior grade, 
$7,175 to $8,225; intermediate 
grade, $6,230 to. $7,070; full grade, 
$5,180 to $6,020; associate grade, 
$4,300 to $5,180; junior grade, $3,- 
640 to $4,300. 

NursinG SErRvIcE: Director, $8,- 
000; deputy director, $7,000; assist- 
ant director, $5,180 to $6,020; sen- 
ior grade, $4,300 to $5,180; full 
grade, $3,640 to $4,300; associate 
grade, $2,980 to $3,640; junior 
grade, $2,320 to $2,980. 

AUXILIARY SERvIcE: Chief phar- 
macist, chief dietitian, chief phys- 
ical therapist and chief occupa- 
tional therapist, $6,000. These tech- 
nical group chiefs will not be un 
der civil service, but technicians 
under them will be. The salary 
range for hospital attendants will 
be $1,572 to $1,902. 

Advancement. Under this head- 
ing comes affiliation with medical 
schools. Already 46 of the nation’s 
outstanding medical schools have 
joined in the program. The uni- 
versities are preparing to place 
part time doctors and consultants 
from their faculties and from the 
staffs of private hospitals with vet- 
erans’ hospitals in their areas; and 
they expect to place resident phys- 
icians likewise. 

Outstanding specialists have been 
appointed to assist General Haw- 
ley. They are now serving as con- 
sultants. In addition they will nom- 
inate leaders in the specialties who 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 
. Underwriter approved 
- Simple to operate 
- Only 1 control dial 
- Safe, low-cost, heat 
. Easy to clean 
- Quiet and easy to move 
. Ball-bearing, soft rubber casters 
. Fireproof construction 
. Excellent oxygen tent 
. Welded steel construction 
. 3-ply safety glass 
. Full length view of baby 
. Simple outside oxygen 
connection 
. Night light over control 
. Both F. and C, thermometer 
scales 
Safe locking ventilator 
. Low operating cost 
. Automatic control 
. No special service parts 
. Safety locked top lid 
a 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 
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Distributed in Latin America by 
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will serve as consultants in the 13 
branch areas. This brings the Vet- 
erans Administration much closer 
than ever before to the medical 
profession. 


A plan has been worked out 
whereby physicians, dentists, nurses 
and technicians may keep abreast 
of developments in their respective 
professions. The law provides that 
5 per cent of them may study or 
pursue research for periods up to 
go days. They may attend schools 
or do work with the U. S, Public 
Health Service and other research 
agencies. 


Openings 

The Veterans Administration 
currently needs 1,125 physicians, 
1,200 nurses and 100 dentists. Many 
positions are now filled by Army 
and Navy personnel, and as these 
are released from active duty the 
number of openings will increase; 
and it will increase again as the 
weeding-out process gets under 
way. 


When President Truman signed 
the act on January 3, General Brad- 
ley announced his plans for a 
“house cleaning.” His plan in gen- 
eral is that the carefully selected 
and professionally recognized new 
appointees will pass on the qualifi- 
cations of those now filling the 
jobs. 


Not all civil service appointees 
are in jeopardy by any means. 
Many with proper qualifications 
have been lost in the tangle of 
seniority, and promotions will be 
opened to them as some of their 
old superiors are eased out. The 
weeding-out program is expected 
to take about a year. General Brad- 
ley has announced that he would 
assume personal responsibility for 
each dismissal, guaranteeing that 
each will be made strictly on a 
basis of professional qualification. 


No estimate is available on the 
number who may be found unfit, 
but a Washington newspaper re- 
cently reported that one hospital 
with go physicians has urged the 
dismissal of 19. 


Although a great shortage exists, 
Generals Bradley and Hawley are 
optimistic about prospects. The 
Veterans Administration already is 
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Est. re- 
quirement 
of beds 
by 1950 


Geograph- 
ical areas 


Existing 
Beds 


HOSPITAL BED PROGRAM OF THE VETERANS ADMINISTRATION 


Beds requested 
1946 regular 
and 1946 
deficiency 
appropria- 
tions (1) 


Beds to be 
requested 
1947 appro- 
priation (1) 


Surplus 
or deficit 
remaining 





Mé., N. H., 
Vt., Mass., 
Conn., R. I. 9,980 


2,599 





New York 16,640 


5,001 





N.J., Pa., Del. 17,920 


8,134 





Md., Dist. 
of Col., Va., 


W. Va., N.C. 12,140 


4,313 





S. C., Ga., 
Fla., Tenn., 
Ala. 13,140 


4,144 





Ohio, Mich., 
Ky. 


17,470 





Ind., Wis., 
tl. 16,810 





Minn., N. D., 
S. D., Iowa, 
Neb. 7,860 


—70 





Mo., Kan., 


Ark., Okla. 10,410 5,223 


2,890 —597 





Miss., La., 
Tex. 12,290 4,171 


4,106 — 2,885 





Mont., Ida., 
Wash., Ore. 4,390 2,630 


1,034 614 —112 





Nev., Ariz., 
Cal. 9,760 5,827 


1,138 1,000 —1,795 





Wyo., Utah, 
Colo., N. Mex. 2,720 2,346 


526 (2) 500 +652 





Total, 


All U.S. 151,530 71,284 


tances are great, and the surplus 





44,290 14,185 — 21,741 


(1) Due to the fact that both the Federal Board of Hospitalization and the Bureau of 
the Budget review and modify the recommendations of the Veterans Administration, the 
finally approved programs may show some changes from the 1946 to the 1947 columns, 
or vice versa; but the total of these two columns will not be changed. 

(2) This surplus is due to the urgent need for neuropsychiatric beds in Utah. The dis- 
Wyoming is in another type of beds. 








receiving an average of 20 applica- 
tions daily from physicians, and 
this is about 20 times the average 
before the bill was signed. 


Physicians with service records 
presumably will be given prefer- 
ence, although this is not specified 
in the law. The point was a touchy 
one while the bill was before Con- 
gress. General Hawley specifically 
asked that veteran preference not 
be legally required, lest it hamper 
him in his efforts to judge every- 
thing strictly according to the vet- 
erans’ medical needs. In signing 
the measure, however, President 
Truman wrote a letter to General 
Bradley asking that priority be 
granted to qualified veterans. 


Bed Capacity 


Congress may soon have to face 
the question of what to do about 
veterans with nonservice-connected 
disabilities. Veterans Administra- 
tion records show that two-thirds 
of today’s patients are so classified. 
At present they are entitled to vet- 


erans’ hospital care providing (1) 
there is room for them, and (2) 
they take the “pauper’s oath” 
which by custom is simply a for- 
mality. 


Most applicants for this kind of 
hospitalization have been accom- 
modated, but already a few have 
had to be turned down and the 
demand is expected to increase 
steadily. 


The Veterans Administration is 
now carrying an all-time record 
load of 88,000 patients a month, 
and the number has been increas- 
ing about 2,000 monthly. A request 
has been made for 44,190 hospital 
beds of all kinds in 1946. Congress 
has approved funds for new hospi- 
tals with a total capacity of only 
29,600 beds, but these are not €x- 
pected to be completed for two 
years. 


The hospital bed program as out- 
lined by General Hawley at con- 
gressional hearings is shown in the 
accompanying table. 
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CONTROL IS VITAL 


Winer you specify Penicillin Ointment Schenley, you 
are assured of the highest standard of purity and excel- 
lence, because Schenley Laboratories maintains the same 
rigid program of control for this ointment as it has always 


maintained for Penicillin Schenley. 


Penicillin Ointment Schenley is indicated in the treat- 
ment of superficial infections of the skin caused by 
penicillin-sensitive organisms. In deep-seated pyogenic in- 
fections with penicillin-sensitive organisms, the ointment 
may be used as an adjunct to systemic penicillin therapy 


and other measures. 
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Executive Offices: 350 Fifth Avenue, New York City 
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New Disinfectant Controls Lower 


LAUNDRY CHARGES 


F& SEVEN YEARS laundry from the 
isolation ward of the hospital 
has been sent to the State Univer- 
sity of Iowa laundry without any 
preliminary disinfection whatsoever 
irrespective of the type or amount 
of contamination.* These articles 
came from patients who had scarlet 
fever, smallpox and all other dis- 
eases hospitalized during that time. 
No case of illness as the result of 
handling contaminated material oc- 
curred. 

The hospital was able to save in 
three ways by this method: There 
was less wear and tear on linen be- 
cause destructive disinfectants were 
eliminated; about $200 per month 
was saved in the purchase of gauze 
since used sponges—even the most 
blood-and-pus-saturated sponges — 
were likewise sent to the laundry 
and again used, and less personnel 
time was required in the hospital 
for handling laundry. It is conclud- 
ed that under proper conditions 
any laundry can safely accept laun- 
dry from contaminated wards or 
homes. The system can be applied 
to hospitals, large or small. 

Five laundry processes are listed 
which can be used satisfactorily if 
properly controlled: 

1. Submersion in water which is 
increased to a temperature of 160° 
F. and kept at that or higher tem- 
peratures for more than 25 minutes. 

2. Chlorination in a concentra- 
tion of 100 parts per million is 
suitable for some white pieces. 

3. Sudden and extreme changes 
of pH, usually beginning with a 
detergent which produces a marked 
alkalinity, changing to a marked 
acid reaction in about an hour 
through the addition of acid fluo- 
rides. This is called a “souring” 


process, 
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4. Exposure to high air tempera- 
tures, in excess of 160° F. for 20 or 
go minutes. 

5. Exposure to high moist or dry 
heat during ironing provides an 
added safety factor because the ma- 
terial is moist before being ironed 
and the temperature of the iron at 
the point of contact approximates 
330° F. 

These five laundry processes 
which are capable of destroying 
microbic life are supported by a 
program of: 

1. Instructions to the personnel 
who handle the contaminated ar- 
ticles. 

2. Immunization of the person- 
nel against smallpox, typhoid fever, 
diphtheria and scarlet fever to- 
gether with pre-employment health 
examinations. 

3. Sorting at the isolation area 
rather than at the laundry. 

4. Counting and marking after 
the articles have been laundered. 

5. Collection in mesh bags and 
laundering without removal there- 
from. 

6. Special basket conveyance of 
the mesh bags from the wards to 
the laundry. 

7. Use of tongs in handling the 
mesh bags at the laundry. 





*Barnes, M. E., M.D., “A Public Health 
Role for the Laundry,” American Jour- 
nal of Public Health, 35:1277-1281, De- 
cember 1945. 


‘Early Rising’ Not 
Harmful in Puerperium 
Established medical practice in 
American hospitals requires extend- 
ed bed rest for women in the im- 
mediate postpartum period. Prior 
to the war the normally anticipated 
length of stay in the hospital was 
from 10 days to two weeks follow- 
ing delivery of the baby. During 








the war many hospitals, because of 
the relative shortage of maternity 
beds, were forced to discharge ma- 
ternity patients shortly after de- 
livery. This change in a traditional 
procedure was a matter of consider- 
able concern. - 

If the conclusions of Rosenblum, 
Melinkoff and Fist on “Early Rising 
in the Puerperium,” in the Novem- 
ber 24, 1945, Journal of the Ameri- 
can Medical Association are con- 
firmed by other investigators, there 
was no need for worry. Their con- 
clusion .. . that “our data indicates 
that delivered women can safely 
and advantageously get up early 
in the puerperium with no harmful 
results occurring” is, however, qual- 
ified by their expressed hope that 
further interest and observation 
“may eventually clarify this still 
unsettled problem.” 

Among the observed advantages 
were improved bowel function, re- 
duced nursing care, more rapid and 
more comfortable convalescence, 
less asthenia and less postoperative 
and postpartum depression. Better 
morale among the delivered women 
was noted, especially among the 
multiparous who were able to com- 
pare “early rising” to previous con- 
finements followed by one to two 
weeks in bed. 

Since the doctors feared medico- 
legal consequences, episiotomy 
break down, strain on the pelvic 
floor, uterine prolapse and retrover- 
sion, excessive postpartum bleed- 
ing, and patients’ disapproval, these 
investigators attempted to evaluate 
those objections. Patients had sim- 
ilar fears to which was added fear 
of the unfamiliar and of personal 
discomfort. An attempt was made 
to evaluate these objections also. 

The reported group of 582 ob- 
stetric patients was divided into 
three sub-groups on the basis of day 
of ambulation. The “early risers” 
were up on the first or second post- 
partum day; the “intermediate 
risers” were up on the third or 
fourth day and the “late risers” 
were up later than the fourth post- 
partum day. 

There were 247 early risers, 106 
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intermediate risers and 229 late 
risers . . . each group covered a 
consecutive series of unselected pa- 
tients. Of the 582 patients, 50, or 
8.6% had cesarean section. Al- 
though the “intermediate risers” 
had bathroom privileges and were 
allowed up for changing the linen 
and for bathing and meals, they 
probably spent about g5 per cent of 
the total time in bed. 

In none of the 582 patients were 
there any serious complications. Of 
five cases of urinary infection none 
occurred in the early riser group. 
Excessive bleeding was less frequent 
in the early group than in the late. 
The only instance of perineal 
breakdown was in a patient in the 
late riser group. Spontaneous bowel 
movements were three times more 
frequent in the early than in the 
late group. No emboli or throm- 
boses were encountered. 

It is still too early to estimate 
with confidence the effects of short- 
term bed rest and early discharge 
from the hospital of surgical and 
obstetrical patients. Apparently 
neither surgeons generally nor their 
patients are insisting on early rising 
. .. Still, new evidence favorable to 
early rising is constantly being pub- 
lished and strong physician-patient 
demands might arise in the relative- 
ly near future. 

Obstetrical and surgical cases 
constitute a large percentage of pa> 
tient days and of total patients ad- 
mitted to general hospitals. The 
possibility of a radical shift to early 
rising and shorter hospital stay, 
therefore, is interesting to contem- 
plate in relation to plant planning, 
operation, hospital costs and quan- 
tity and quality of nursing service. 


Thiouracil Relieves 
Angina Pectoris 


Thiouracil (one of the newer 
drugs) is reported as relieving eight 
patients suffering from severe an- 
gina pectoris.* In two cases there 
were excellent results, one remain- 
ing free now for seven months after 
discontinuance of treatment and 
another for three months. The re- 
sults were good in five cases and 
fair in one case. Two patients had 
relapses when thiouracil was dis- 
continued but improved again 
when it was readministered, Im- 
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provement began in from two to 
six weeks and no ill effects were 
seen. 

Angina pectoris, frequently re- 
lieved by rest and nitroglycerin, is 
characterized by typical attacks of 
frontal chest pain» These attacks 
are precipitated by exertion which 
also increases the circulating ad- 
renalin. It may be that thiouracil 
exerts its relieving effect indirectly, 
by acting on the thyroid to lower 
the metabolic rate with resultant 
alteration in the sensitivity of the 
heart to adrenalin. 

*Asher, S. Ben, M.D., Jersey City, N.J., 
The Treatment of Anginal Syndrome 
with Thiouracil, Journal of the Medical 


Society of New Jersey 42:401-406, De- 
cember 1945. 


Penicillin for 
Impetigo 


Impetigo in the new born fre- 
quently occurs in hospital nurseries. 


The infection may become danger-. 


ous to life when it is complicated by 
furunculosis, erysipelas, cellulitis or 
general sepsis. 

In a series of 14 cases treated with 
a penicillin ointment prepared in 
the hospital pharmacy all the le- 
sions appeared to be dry and healed 
at the end of three days and no new 
sores developed after the first 48 
hours of treatment.* Several days 
after termination of treatment there 
was recurrence of the lesions in 
three cases. 

Hospital administrators will re- 
call that impetigo neonatorum for- 
merly was treated by ammoniated 
mercury ointment, or by gentian 
violet solution. More recently sul- 
fonamide ointments have proved 
more effective but there is danger 
of sensitization of the patients. 
Penicillin ointment appears -to be 
a superior remedy without the dan- 
ger of side effects. 

" *Kendig, Edwin L., M.D., and Fiske, 
Russell H., B.S., Penicillin Ointment in 


the Treatment of Impetigo Neonatorum 
JAMA 129:1094, December 15, 1945. 


Active Immunization 
In Tetanus Control 


Active immunization (similar to 
that used -against diphtheria, 
whooping cough, etc.) is the most 
satisfactory program for controlling 
tetanus (lockjaw). This technique 
produces a high degree of immu- 
nity which can be maintained by 
giving “booster” doses of toxoid at 


the time of injury, or periodical'y 
in the absence of injury. 

A study of 56 cases in children 
indicates that tetanus antitoxin up 
to 80,000 units was no more bene- 
ficial than in maximum doses of 
30,000 units; fatal reactions may 
occur when tetanus antitoxin is 
given directly into the spinal canal 
in patients who might have sur- 
vived without that method; after 
clinical symptoms of tetanus ce- 
veloped there was no additional 
benefit from excision of the site of 
infection although immediate sur- 
gical treatment of the injury be- 
fore the onset of symptoms is of 
value.* 

*Pratt, Edward \L., M.D., Clinical Te- 


tanus, JAMA 129:1243-1247, December 
29, 1945. 


Penicillin 
And Tetanus 


In two cases of tetanus favorable 
results were obtained by using peni- 
cillin as an adjunct to large quan- 
tities of antitoxin, anticonvulsants 
and maintenance of nutrition and 
fluid balances.* Within 24 hours 
after the first penicillin was given, 
the tetanus germ could not be iso- 
lated from the wound. Penicillin 
appears to be most valuable when 
there are multiple lesions which 
cannot be surgically removed or in 
cases in which no focus of infection 
is detectable. 

There have been very few pre- 
vious reports on the use of penicil- 
lin in tetanus. 

*Weinstein, Louis, M.D. and Wessel- 
hoeft, Conrad, M.D., Penicillin in_the 
Treatment of Tetanus, The New Eng- 


land Journal of Medicine 233:681-684, 
December 6, 1945. 


Army Proves Worth 
Of Influenza Vaccine 


The Army has demonstrated that 
about 75 per cent of those vaccinat- 
ed against influenza (using a new 
influenza vaccine from organisms 
grown on chick embryo) were pro- 
tected against influenza during out- 
breaks. Since then vaccination has 
been given to all Army personnel. 

The vaccine is given in one hy- 
podermic injection of one cubic 
centimeter (about 14 teaspoonful) 
and is effective against Types A and 
B influenza, which are the types 
causing epidemics in recent years. 
The retail cost of one vaccination 
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—exclusive of the physician’s service 
—may be as high as $5. The vaccine 
has just been put on sale for civil- 
ian use.* 





*Science News Letter, November 24, 
1945, page 323. JAMA 129:1274, Decem- 
ber 29, 1945. 


Illinois Bill Alters 


Poor House Status 

The Illinois legislature passed 
bills in June, 1945 which complete- 
ly changed the title and function of 
the county poor houses. The term 
“poor houses” is deleted. The IIli- 
nois Pauper Law now reads “coun- 
ty homes for the destitute, infirm, 
or chronically ill.” ‘These homes 
now may be converted to the med- 
ical and nursing care of the chron- 
ically ill. Blind assistance and old 
age pension recipients may be ad- 
mitted to these homes for the chron- 
ically ill and so also may persons 
able to pay for their care from their 
own resources. Assistance, however, 
may be granted to old age pension 
and blind assistance recipients in 
the homes only if the homes meet 
standards which have been _pre- 
scribed by the Illinois Public Aid 
Commission, 

It is expected that these homes, 
which in many counties may be the 
only available facility for care of 
the chronically ill, will be coordi- 
nated with local hospital facilities. 
The objective is to assure “that 
public aid recipients and persons 
with borderline incomes have the 
same opportunity to receive the 
type of care they need as persons 
with more ample means.” Hospital 
patients will be sent to the home 
for chronic care, and the “home” 
patients to the hospital for acute 
care. 

Thus attention will be focused 
on county institutions as institu- 
tions for medical and nursing care, 
maintained at public expense, priv- 
ileged to accept pay patients, sub- 
ject to standards set by a state 
agency. 

_ *Hilliara, Raymond M., Public Aid 
Director, The Development of County 
Homes for Care of the Chronically Il, 


Illinois Public Aid Commission, Public 
Welfare 3:266-269, December, 1945. 


Promin Used to 
Check Leprosy 
A new use for promin (related 


to the sulfa drugs) in the treatment 
of one of the most resistant of all 
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conditions — leprosy — has _ recently 
been reported. 2 In 137 patients in 
which the drug had been used ex- 
perimentally during the past three 
years, promin not only checked 
progress of the disease but caused 
the disappearance of some of the 
very unsightly sores of leprosy. 

Although improvement does not 
begin until at least six months after 
the beginning of treatment, im- 
provement is greater the longer the 
treatment is continued and _ the 
greater the amount of promin 
given. In a few patients treated 
more than a year, germs disap- 
peared from the sores, 

Dr. G. H. Faget and Dr. R. C. 
Pogge of the United States Public 
Health Service are quoted as being 
of the opinion that this is “the best 
experimental treatment ever tested 
at the national leprosarium” in Car- 
ville, La, 








1. Science News Letter, October 27, 


2. Public Health Reports, October 5, 
1945. 





A. C. S. Directory on 
Training in Surgery 

A 424-page directory listing and 
describing approved programs o|/ 
graduate training in surgery has 
been published by the American 
College of Surgeons. 

Issued chiefly as an aid to medi- 
cal officers returning from war serv- 
ice, the directory covers 289 hospi- 
tals including 240 civilian institu- 
tions in the United States and Can- 
ada, 32 Naval, 7 Veterans Adminis- 
tration and 10 USPHS hospitals. 

The total number of approved 
training plans is ‘228 in general 
surgery and 552 in surgical special- 
ties: Plastic, thoracic, neurological 
and orthopedic surgery; fractures, 
proctology, urology, obstetrics and 
gynecology (combined and _ separ- 
ately) and ophthalmology and oto- 
laryngology (combined and_sep- 
arately). Approximately 2,000 sur- 
geons may be trained, although fa- 
cilities are needed for at least 5,- 
000 medical veterans. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 





Influenza—Influenza has been definitely 
epidemic during December. The numbers 
of cases reported are a small fraction of 
the total illnesses due to this cause, par- 
ticularly when the cases are as mild as 
they appear to be this year. However, the 
cases reported this December greatly ex- 
ceed those reported in December of 1944 
and 1942 when no epidemic was in prog- 
ress. The current cases are of the same 
order of magnitude as in December of 
1943 when the last mild epidemic of in- 
fluenza occurred. The few laboratory re- 
ports that are available indicate that the 
present epidemic is largely due to influ- 
enza virus B, whereas the 1943 epidemic 
was mostly influenza A. 

An examination of the influenza reports 
by weeks indicates that the rise in cases 
began around the middle of November 
with a peak in the week ending December 
22, the two succeeding weeks being defi- 
nitely below the peak. The first states to 
show a rise in reported cases were Indiana, 
South Carolina and Texas; the two latter 
states commonly report many more cases 
than other states but the rise refers to the 
excess over the actual level of reporting. 

Starting as it did in the central part of 
the country, there was-apparently a very 
rapid spread to other sections, so that 
nearly all regions of the country came to 
a peak within the week ending December 
22, the only exceptions being the East 








South Central and Pacific in which the 
cases reported were about equal in that 
week and the week ending December 29. 

Thus far there has been little mortality. 
Data are not available on deaths credited 
to influenza and pneumonia, but deaths 
from all causes in 93 cities as reported 
telegraphically to the Bureau of the Cen- 
sus indicate an excess over the average 
for the nonepidemic Decembers of 1942 
and 1944 of about 10 per cent for Decem- 
ber of 1945. Considering only the last two 
weeks of December, the excess was nearly 
14 per cent. 


Diphtheria—Diphtheria continued to be 
reported in larger numbers than in cor- 
responding months of preceding years. In 
December of 1945 there were 2,000 cases 
reported as compared with about 1,700 
in 1944 and 1,300 to 1,500 in 1942 and 
1943. For the year as a whole there were 
about 18,500 diphtheria cases reported in 
the United States, which was 1,500 more 
than in 1942 and considerably more than 
in the intervening two years. 


Other diseases — Meningococcus meniti- 
gitis cases in December were down to the 
approximate level of 1942, the year pre- 
ceding the two-year epidemic. Poliomye- 
litis, however, was still about twice the 
1942 level and above December of both 


1943 and 1944. 
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Dou t Wact/ BE PREPARED TO TREAT POLIOMYELITIS ANYTIME 


WITH 


THE VOLLRATH POLIO-PAK HEATER 


Introduced in the Fall of 1945, the new Vollrath Polio-Pak 
Heater fills a vital need of hospitals everywhere by preparing 









hot packs efficiently, in quantity. It was specially designed 
to facilitate the Kenny Method of Treatment—with the 
utmost convenience and safety. Yet, it is equally efficient 








in preparing packs for the treatment of infections, vascular 






and muscular congestions—in fact, for any physical therapy 
wherein either hot moist or hot dry packs are required. 







With this simple, safe, electrically operated steam-produc- 






ing unit, hot moist packs can be prepared 






easily, quickly. While one set of packs 






is being applied another set can be 






heating. Since the unit is portable, 
packs may be prepared at bedside. 
Made of polished stainless steel, 








with no moving parts, the Vollrath 
Polio-Pak Heater is built 
ADVERTISED for years of service. Avail- 


AMER 2 - 
sma able for immediate delivery 


ASSOCIATION ! 
PUBLICATIONS .. + for preparedness! 


| VOLLRATH WARE AVAILABLE SOON 


As quickly as Vollrath production approaches the 
quantity of Porcelain Enameled and Stainless Steel 
Ware on order—these and many other items will be 









available through distributors, everywhere. 
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Symposium on Health Service in the 


PERSONNEL FIELD 


HE YALE JouRNAL of Biology 
g ben Medicine has reprinted in a 
symposium five articles on health 
services for hospital personnel orig- 
inally published in the journal in 
Volume 17, pages 483, 555, 635, 735: 
1944/45; and Volume 18, page 15, 
1945/46. 

These papers were presented in 
part at the first institute on Person- 
nel management of the American 
Hospital Association held at New 
Haven in June 1944. Shorter ver- 
sions of each of these papers ap- 
peared in the “Transactions” of the 
institute, copies of which have been 
sent to all institutional members. 
The papers are: 

I. A Neglected Branch of Indus- 
trial Medicine—Arthur J. Geiger, 
M.D. 

Dr. Geiger, who has either writ- 
ten or collaborated in writing these 
articles, is from the department of 
internal medicine of the Yale Uni- 
versity School of Medicine. New 
Haven Hospital has been used as a 
basis for research and most of the 
figures given are from that hospital. 

Comparing the growth of health 
services for personnel in industry 
and in hospitals, it appears that 
industry has gained the advantage 
in the inception and development 
of this branch of personnel manage- 
ment. From the standpoint of the 
cost of illness, industry is now satis- 
fied that a well run health service 
saves the company money in the 
reduction of absenteeism. 

Many hospitals have had a make- 
shift health service with little or 
inadequate organization. Even this 
type, poor as it is, is costly to the 
hospital, as a study at New Haven 
showed—$go per year per employee 
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was the cost for a haphazard service 
with no definite procedure. Indus- 
try hastens to remedy such a situa- 
tion and hospitals alive to the prob- 
lem will do the same. 

II. Purpose, Scope and Philoso- 
phy—Dr. Geiger. 


Dr. Geiger outlines a broad plan 
for complete health service to all 
employees, including the pre-em- 
ployment examination; routine re- 
examination; treatment for illness 
and accidents both on and off duty, 
both as in- and as outpatients; sur- 
veys of working conditions. Perhaps 
the most important single feature 
of such a program is the chest plate, 
first as a part of the pre-employment 
examination and later as a routine 
checkup from time to time, Confi- 
dence in the personnel health clinic 
must be encouraged and the best 
possible type of physician-patient 
relationship developed. 

III. Physical and Professional Or- 
ganization — Dr. Geiger and Mas- 
simo Calabresi, M.D. 

In planning the location of the 
personnel health clinic its nearness 
to the pharmacy, the outpatient de- 
partment and the personnel office 
should be considered. Employee 
case histories and records should be 
kept in the health service office un- 
til the employee leaves the hospital, 
whereupon they are filed in the rec- 
ord room. Adequate coverage by 
competent internists must be pro- 
vided together with arrangements 
for consultation by specialists in the 
various fields. Forms in use in the 
New Haven Hospital Health Serv- 
ice are reproduced in this section. 

IV. A Typical Year’s Experience 
in Personnel Health Service — Dr. 
Geiger and Irma M. Biehusen, 







One year’s experience at New 
Haven is the basis for the figures 
and the conclusions reached in this 
discussion. Dr. Geiger states that 78 
per cent of the patients treated in 
the clinic would not have consulted 
a doctor under ordinary circum- 
stances. It is also revealed that a 
great many of the patients came 
unnecessarily to the clinic—care was 
without charge and it was accessi- 
ble. Dr. Geiger comments that such 
a situation would no doubt prevail 
if socialized medicine were to be 
inaugurated. However, the health 
service is justified professionally 
and sociologically on the basis of 
prevention of illness and the early 
discovery of contagious diseases. 


V. Costs of Illness Among Em- 
ployees and Operating Costs of Per- 
sonnel Health Service—Dr. Geiger. 

The actual expenditure for this 
complete health service was $9.54 
per employee per year. The total 
cost for ambulant care is borne by 
the hospital, Every employee is cov- 
ered by a hospitalization insurance 
plan for which he pays by deduc- 
tion from salary. Medical care dur- 
ing hospitalization is provided by 
the personnel physicians for em- 
ployees above the level of auxiliary 
workers — these workers become 
ward patients who are looked after 
by the house and attending physi- 
cians assigned to that ward. 


The Story of 
Milwaukee Hospital 


THE Story OF MILWAUKEE HospItat, “THE 
PASSAVANT,” 1863-1943; by the Rev. Her- 
man L. Fritschel, D.D., published by the 
Milwaukee Hospital, 1945, 


Dr. Fritschel, the guiding hand 
of the Milwaukee Hospital for more 
than forty years, has written this 
history of the hospital from the per- 
spective of his long period of faith- 
ful service. The Rev. W. A. Pas- 
savant came out from Pittsburgh 
in 1863 to found the hospital and 
remained as its superintendent un- 
til his death in 1894. 

His son took up the work and be- 
gan laying the foundation for in- 
creased service in the new era of 
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hospital care. He lived but seven 
years longer and the Rev. Mr. 
Fritschel came in 1902 as a “young 
man with a vision.” Retiring in 
1943 as director, he is now honorary 
director and president of the board 
of directors. 

Milwaukee Hospital was a pio- 
neer hospital in Wisconsin and in 
the Northwest, It is an example of 
the founding and growth of volun- 
tary hospitals, The book is divided 
into chapters discussing the various 
departments, the additions built, the 
nursing school and the medical 
staff. 

Dr. Nicolas Senn was the physi- 
cian in charge of the hospital from 
1874 to 1884. There are many plates 
which increase the attractiveness of 
the book and add to its interest. At 
the conclusion of the story of the 
hospital there is appended a chron- 
ological history briefly describing 
the milestones in its development. 


A Report on DDT 


In Insect Control 


DDT For InstiruTions—A report on the 
method of preparation and use of DDT 
for insect control; Research Department, 
Hospital Bureau of Standards and Sup- 
plies, 247 Park Avenue, New York 17, 
N.Y. 

This 12 page pamphlet describes 
in detail the methods of preparing 
this new insecticide, from dilute 
spray solutions to powdered forms. 
A summary of specific uses discusses 
the preferable preparation and 
manner of use for each of the in- 
sects likely to be encountered in 
hospital housekeeping.—W. P. M. 


Demobilization of 
Wartime Restrictions 


DEMOBILIZATION OF WARTIME ECONOMIC 
Controts; John M. Clark, Committee 
For Economic Development, McGraw- 
Hill Book Co., Inc., New York and Lon- 
don, 1944; 212 pages. 


Today’s problems of reconvert- 
ing to peacetime economy are com- 
plicated and difficult, but they were 
not unforeseen. More than 18 
months ago, John Maurice Clark, 
professor of economics at Columbia 
University, outlined in great detail 
the entanglements that might be 
expected following defeat of the 
Axis powers, unless adequate plans 
were made, 

Although the government’s solu- 
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tion to some of these problems is 
now a matter of current news, its 
approach to others—such as inter- 
national controls—is still to be 
worked out. Professor Clark’s sur- 
vey explores many dark corners that 
escape the attention of reporters 
and commentators who are now en- 
gulfed in the great turmoil of de- 
mobilization. 


Explaining Medical 
Library’s Services 


The medical library of Michael 
Reese Hospital in Chicago, which 
is the Lillian W. Florsheim Me- 
morial, has just printed a leaflet ex- 
plaining the services of the library. 
The pamphlet has eight pages with 
a photograph of the interior on the 
cover. While its primary purpose 
was to inform the professional per- 
sonnel of the resources of the li- 
brary, copies have been sent to med- 
ical schools so that students apply- 
ing for internships might know of 
the library facilities available at 
Michael Reese Hospital. 

The library is housed in a sep- 
arate building put up for the pur- 
pose in 1936 and contains a well 
cataloged collection of medical lit- 
erature. Two pages of the descrip- 
tion discuss how the library can best 
help the user, including not only 
reference service but also help with 
articles for publication. The li- 
brarian assists the instructors in as- 
sembling material relevant to cur- 
rent clinical instruction. 


American Red Cross 
Revises Aid Textbook 


First Ain TEXTBOOK, American Red Cross; 
revised edition, Philadelphia, the Blakis- 
ton Co., 1945. 254 pages. 


The first revision of this standard 
text in eight years brings out a com- 
pletely rewritten manual in line 
with the advances of medical sci- 
ence and the experiences of the war. 
It has been prepared according to 
an entirely different plan and rep- 
resents the opinions of leading sur- 
geons and other specialists in the 
United States concerned with prob- 
lems of first aid. 

The appropriate committees of 
the Division of Medical Sciences 
of the National Research Council 
participated in the work. 





From the Pages of 
Other Journals 


(The complete articles reviewed may | 
be borrowed from the Bacon Library.) | 








“A Study of Plate Waste as a Directive 
Measure in Food Conservation,” by Mary 
Irene Hageman; Journal of the American 
Dietetic Association, November and De 
cember, 1945. 

Miss Hageman prepared this 
study as a thesis to be presented 
for the degree of master of science 
at Ohio State University in 1945. It 
appears in two parts and is the re- 
sult of detailed research on the sub- 
ject at the Ohio State University 
Hospital. 

Food conservation, always an im- 
portant con leration in the dietary 
department, has received even more 
emphasis during the war. Better 
menu planning as well as savings in 
raw food costs is the usual outcome 
of a well directed program of con- 
servation. 

The method of procedure in the 
study is described in detail; all of 
the edible waste was collected in 
No. 10 tins in the floor kitchens 
and recorded by the system out- 
lined by a subcommittee of the Ad- 
ministrative Section of the Ameri- 
can Dietetic Association, designed 
to provide a uniform system of 
checking plate waste. 

The average daily plate waste for 
the entire hospital was 10.1 07. food 
for each person served. An analysis 
of the character of the waste re- 
vealed that the kinds of food wast- 
ed in appreciable quantities were 
cooked and dry cereal, vegetable 
salads, lettuce from all salads, 
cooked vegetables, salad dressings, 
soups, bread and butter. 

There are tables which list the 
comparative popularity of various 
foods. Observations made during 
this study would lead one to believe 
that one way to reduce plate waste 
is to offer the patient some choice 
in the selection of his foods. 

Some of the factors pertinent to 
the problem include the necessity 
of careful preparation and season- 
ing of cooked cereals; serving shred- 
ded lettuce; avoiding the use of 
creamed vegetables; serving soups 
hot. Miss Hageman concludes with 
the belief that a study of plate waste 
should be a part of the regular rou- 
tine of the dietary department. 
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PROPOSED INSTITUTES, STANDARDS 


CONSIDERED AT COUNCIL MEETING 


Standardization and _ simplifica- 
tion projects and proposed insti- 
tutes on accounting and personnel 
management led the list of topics 
considered by the Council on Ad- 
ministrative Practice at a meeting 
in Washington, January 12. Other 
business included a discussion of 
proposed council activities in the 
fields of compulsory health legisla- 
tion, hospital rates, credit and col- 
lection, insurance and admitting 
procedures. 

Three institutes on hospital per- 
sonnel management and at least 
one accounting institute will be 
held this year. Tentative locations 
for the two basic and one advanced 
personnel institutes are ‘Texas, Cali- 
fornia and Illinois. 


A research fellow in the National 
Bureau of Standards is to be spon- 
sored by the American Hospital As- 
sociation, and he will deal with 
technical matters of simplification 
and standardization. The Commit- 
tee on Simplification and Standard- 
ization was to draw up an immedi- 
ate research program at a meeting 
January 17. The fellow also would 
continue revision of the Manual of 
Simplifications. (For a list of the 
standardization projects see page 
120 of this issue.) 

The council accepted the report 
on the meeting between representa- 
tives of surgical suture manufac- 
turers and the committee. Charles 
O. Auslander, purchasing agent at 
Michael Reese Hospital, Chicago, 
and Everett Jones, Modern Hospi- 
tal Publishing Co., Chicago, will 
represent the Association in devel- 
oping a surgical suture standard 
with representatives of the Ameri- 
can College of Surgeons, the Na- 
tional Bureau of Standards and the 
Association of Surgical Suture 
Manufacturers. 


A section on standards should be 
set up in the Bacon Library, the 
council decided, pointing out the 
relationship between purchasing 
and standardization and simplifica- 
tion. A subcommittee will be ap- 
pointed to write a manual on house- 
keeping methods. The council ap- 
proved the recommendation that 
George Bugbee, executive director, 
be authorized to approve standards 
and revisions in order to avoid de- 
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COUNCIL USES NEWSPAPER 
SPACE FOR MESSAGES 


Members of the St. Louis Hospi- 
tal Council—24 voluntary and gov- 
ernmental hospitals—sponsored two 
quarter-page advertisements in St. 
Louis daily newspapers recently. 

The first insertion, which ap- 
peared in the Globe-Democrat on 
December 15, appealed to volun- 
teers to stay on the job until doc- 
tors and nurses returned from 
military service. The Star-Times 
carried the second advertisement 
on December 17. This stressed per- 
manent hospital positions now open 
to both men and women. 











lay in publishing subcommittees’ 
reports. 

An invitation to co-sponsor an 
educational program on handling 
and utilizing meat for quantity 
service was accepted by the council. 
The National Live Stock and Meat 
Board will present a series of lec- 
ture-demonstrations in 100 of the 
largest cities in the nation during 
the next four months. The Asso- 
ciation will send announcements 
and specific information to hospital 
associations suggesting that hospital 
administrators, purchasing agents, 
dietitians, chefs, cooks and meat 
cutters in the area attend the meet- 


ing. 
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Maryland Will Recognize 
Veterans’ Medical Training 


(From the Washington Service Bureau) 

Gov. Herbert R. O’Conor of 
Maryland has announced that train- 
ing and experience gained by re- 
turning veterans as medical and 
surgical technicians and_ hospital 
corpsmen would be accepted by the 
State Board of Examiners of Nurses 
toward licensing as practical nurses. 

The board’s policy is in line with 
a law passed by the Maryland legis- 
lature providing that applicants 
shall be entitled to credit for train- 
ing in a profession received while 
serving in the armed forces. Appli- 
cants with at least nine months ex- 
perience in theory and practice in 
the armed services will be admitted 
to licensing examinations. 





March Dates Set 
For New England 
Hospital Assembly 


“The Voluntary Hospital Faces 
Its Responsibilities of ‘Today and 
Tomorrow” has been selected as the 
theme of the New England Hospi- 
tal Assembly’s annual meeting, to 
be held March 11-13 at the Hotel 
Statler, Boston. 

Some of the subjects to be pre- 
sented are employee relations, plans 
and facilities for hospital care of 
veterans, group practice and chang- 
ing professional relationships, and 
who pays the hospital bill for the 
patient of tomorrow. Also planned 
is a panel discussion on construc- 
tion of the hospital of tomorrow. 
Included among panel participants 
will be experts in hospital construc- 
tion, architects, engineers, consult- 
tants, trustees, administrators and 
nurses. 

A new feature of the convention 
will be a series of sectional meetings 
which will be in session during the 
afternoons of March 11 and 12. Sec- 
tional meetings will be open to all 
persons interested, and it has been 
suggested that hospitals arrange to 
have department supervisors and 
key personnel attend, 

Sections scheduled are: Admit- 
ting, laundry management, _per- 
sonnel, trustees, accounting, pur- 
chasing, service shops, dietitians, 
medical records, credit and collec- 
tions, volunteers, public relations, 
nurse anesthetists and medical so- 
cial service. 

Carl A. Lindblad, director of the 
Homeopathic Hospital, Providence, 
R.L, is president of the New Eng- 
land Assembly. Paul J. Spencer, as- 
sistant director of Salem (Mass.) 
Hospital is secretary. 





Columbia to Give Courses 
On Hospital Librarianship 


A program of related courses on 
medical and hospital librarianship 
has been announced for the 1946 
summer session by the School of 
Library Service, Columbia Univer- 
sity. 

Further information about the 
courses may be obtained by writing 
to the Dean, School of Library 
Service, Columbia University, New 
York 27. 
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Propose Formula 
For Determining 
Blue Cross Cost 


A proposed means of removing 
the greatest obstacle to satisfactory 
hospital-Blue Cross relations is on 
its way to the Committee on Coor- 
dination of Activities—and possibly 
to the Board of Trustees and House 
of Delegates, 

This proposal is a formula for de- 
termining costs as a basis for reim- 
bursement of hospitals by the sev- 
eral plans. It was worked out in 
detail by a special committee of 
the Council on Administrative 
Practice, following a joint meeting 
of this council and the Hospital 
Service Plan Commission last Sep- 
tember 21-22. At .a meeting in 
Washington January 11, it was 
accepted in principle by a joint 
committee representing the council 
and the commission. 

On the following day the Hospi- 
tal Service Plan Commission ap- 
proved the joint committee’s recom- 
mendation that the report be 
routed as follows: 

To the Committee on Coordina- 
tion of Activities and Board of 
Trustees with a request that it be 
circulated among state association 
officers, Blue Cross plans and Asso- 
ciation members generally; that 
comment and suggestions thus gath- 
ered from the field be made avail- 
able to the joint committee by May 
1; that the joint committee draw up 
a final proposal for the Board of 
Trustees meeting in June, in time 
for the material to be sent to the 
House of Delegates late in Septem- 
ber. 

As the first step in this procedure, 
the special committee’s revised re- 
port will be submitted to the Com- 
mittee on Coordination of Activ- 
ities at its meeting in Chicago Feb- 
ruary 7. The revised report was in 
preparation at press time. 

The special committee’s work was 
presented in three parts: A discus- 
sion of debatable points in the for- 
mula, a sample contract form with 
hospital services itemized on a basis 
of reimbursable costs, and sugges- 
tions for bringing about adoption 
of the recommended _ formula. 
There were 10 debatable points: 


1. Hospital expenses already cov- 
ered by specific grants. 


2. Donated services. 


3. Services not included in sub- 
scriber’s contract. 
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REPRESENTATIVES of the Hospital 
Service Plan Commission and the 
Council on Administrative Practice of 
the American Hospital Association 
met in Washington January 11 and 12 
to discuss establishing a group form- 
ula for reimbursement of hospitals 
by Blue Cross plans. 

Seated (left to right) are: Charles 
G. Roswell, consultant on hospital 
accounting, United Hospital Fund, 
New York City; Dr. Anthony J. J. 
Rourke, physician superintendent of 


Stanford University Hospitals, San 
Francisco, and Nellie Gorgas, superin- 
tendent of St. Barnabas Hospital, 
Minneapolis. 

Standing (left to right) are: Ken- 
neth Williamson, secretary of the 
Council on Association Relations, Chi- 
cago; James W. Stephan, director of 
Aultman Hospital, Canton, Ohio; Wil- 
liam S. McNary, executive director of 
Colorado Hospital Service, Denver, 
and John R. Mannix, director of Plan 
for Hospital Care, Chicago. 





4. Depreciation, rent, and the 
like. 

5. Interest on outstanding obli- 
gations. 

6. Formula for establishing reim- 
bursable costs applicable to varying 
types of accommodations. 

7. Ceiling on reimbursement. 

8. More expensive accommoda- 
tions than contract specifies. 

9. Frequency of resubmission of 
cost figures. 

10. Certification of cost  state- 
ment, 

Revisions being made do not af- 
fect the principle of basing reim- 
bursement on cost, which was ap- 
proved by the joint committee. 
This principle has been the subject 
of much committee work in recent 
years. Never before, however, has 
there been an opportunity to base 
any final official action on a dis- 
cussion of the issues by members 
generally, as will be the case this 
time if the recommended procedure 
is approved by the Board of Trus- 
tees. 

Members of the special commit- 
tee that drew up the current pro- 
posal are E. W. Jones, John R. 
Mannix and Kenneth Williamson. 





Michigan Hospital Service 
Faces Withdrawal Threat 


Fifteen of the 144 Michigan hos- 
pitals participating in the operation 
of Michigan Hospital Service (Blue 
Cross plan) have given notice of 
their withdrawal from the organiza- 
tion, reports the Detroit Times for 
January 16. Fourteen of the with- 
drawing hospitals are operated by 
the Sisters of Mercy and include 
Mt. Carmel Mercy and St. Joseph's 
Mercy Hospitals in Detroit. ‘The 
other is Delray General Hospital, 
also in Detroit. 

Mother Superior Mary Carmelita, 

~in giving her withdrawal order, said 
she took action to stop “deficits” 
resulting from the difference in 
what the Blue Cross plan paid her 
hospitals and the actual costs of 
patient care. 

In an advertisement appearing 
on the same day, Michigan Hospi- 
tal Service said that “the hospitals 
decide what Michigan Hospital 
Service is to pay for hospital care 
provided to Blue Cross subscribers.” 
The rate of reimbursement is de- 
termined by the majority and is 
subject to readjustment. 
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LIFTING THE MASK OF 
CONTRACTURES 


With Applications of 
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EIGHTEEN STATE LEGISLATURES ENACT 
LAWS TO IMPLEMENT SENATE BILL 191 


Although the federal Hospital 
Survey and Construction Bill 
(S.191) has yet to be approved by 
the House and President Truman, 
18 state legislatures enacted laws 
during 1945 that would help to im- 
plement the measure. 

This and related information is 
presented in the December 21 issue 
of Public Health Reports by Mary 
M. Guerin, hospital facilities ana- 
lyst of the U. S. Public Health Serv- 
ice. 

Of particular interest to Associa- 
tion members is the score on advis- 
ory councils to the state agencies 
that will study the need for new 
hospital facilities and in some cases 
administer the construction funds 
when they are available. 

It is through these advisory coun- 
cils that voluntary hospitals would 
have a chance to participate fully 
in the program. 

The USPHS study shows that 46 
state legislatures were in session 
during 1945. Among the 18 enact- 
ing laws that touch on the purposes 
of S.191, nine provided both for the 
survey of need and the administra- 
tion of a construction program. 
Nine provided only for the surveys 
and programming that are a re- 
quired preliminary to application 
for federal funds. 

Under S.191 state, municipal and 
voluntary hospitals are equally eli- 
gible to the privilege of matching 
funds with federal funds on a show- 
ing that their construction plans 
fit into a formula for better dis- 
tribution of health care facilities. 

Assuming the passage of S.191, 
state agencies that will draw up de- 
tailed applications and eventually 
administer the funds may or may 
not use the services of a non-govern- 
mental advisory board. Likewise, 
voluntary hospitals may or may not 
be represented on such boards. The 
following tabulation is therefore 
significant: 

States enacting legislation 
Acts requiring advisory boards.... 9 
Hospital representation specified 7 

Thus if S.191 funds are made 
available during 1946, as it is 
thought they may be, go state gov- 
ernments are in no way prepared 
to participate; among the remain- 
ing 18, state agencies in 11 are auth- 
orized to proceed if they wish with- 
out consulting hospital representa- 
tives. 

The USPHS was interested in 
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New Dietary Consultant 


S. MARGARET GILLAM, director of 
the nutrition department at the 
Society of the New York Hospital, 
New York City, since 1932, has been 
appointed dietary consultant on 
the staff of Hosprrats. Miss Gillam 
will be in charge of the new dietary 
department of the journal. 

She will also direct American 
Hospital Association activities de- 
signed toward improving dietary 
administration in hospitals. She is 
planning to write a manual on the 
administrative aspects of the hos- 
pital dietary department and to do 
research in kitchen planning. 

Miss Gillam will be located at 
the Chicago office and will be avail- 
able for consultation with members 
having special dietary administra- 
tive problems. 

Before going to New York Hos- 
pital, Miss Gillam was director of 
the department of dietetics and 
housekeeping at University Hospi- 
tal, Ann Arbor, Mich., from 1923 
to 1932. She has a teacher’s diplo- 
ma from Rochester (N.Y.) Insti- 
tute of Technology and a master’s 
degree from Columbia University. 





discovering the influence on such 
legislation of (a) a model hospital 
survey law sponsored in 1944 by 
the Council of State Governments, 
and (b) S.1gi. Although the re- 
port attempts no final tabulation, 
an accurate analysis in this being 
impossible, comments on the legis- 
lation indicate that the model law 





was influential in six states, S.19: 
in eight, neither in three and both 
in one, 

Also studied by the USPHS was 
legislation covering hospital licens- 
ing. It was found that 14 states en- 
acted 17 hospital licensing laws 
with “a considerable variety in the 
types of hospitals and nursing 
homes covered.” 

The seven states in which hospi- 
tals are represented on advisory 
boards are: Alabama, Arizona, New 
Mexico, North Carolina, Oklaho- 
ma, Oregon and Washington. 





Benefit Society 
Must Pay Taxes 


(From the Washington Service Bureau) 

The U. S. Circuit Court of Ap- 
peals for the Ninth Circuit, in a 
decision rendered December 3, 
1945, held that a mutual benefit 
society engaged in operating a hos- 
pital for the benefit of its members 
was liable for social security taxes. 

In the case of U. S, of America, 
appellant, v. La Societe Francaise 
de Bienfaisance Mutuelle, a San 
Francisco corporation, appellee, it 
was determined that the society was 
not devoted exclusively to chari- 
table purposes. 

Its purpose was to provide mem- 
bers with the best possible hospital 
and medical attention at the lowest 
possible cost and, by charging high- 
er fees for nonmembers than for 
members, it was able to improve 
its plant and facilities and thus pro- 
vide its members with more com- 
plete and better treatment at lower 
cost, a service which inured to the 
benefit of members. The fact that 
the society had never paid dividends 
to anyone was deemed immaterial 
since profits may inure to the bene- 
fit of a private shareholder other 
than by monetary dividends. 

The ninth circuit court covers 
Arizona, California, Idaho, Mon- 
tana, Nevada, Oregon, Washington, 
Alaska, China and Hawaii. 





oe 


Graduate Nurse Study 


Approximately -15,000 graduate 
nurses had received federal funds 
for advanced study when the grants 
were discontinued on October 15, 
1945, reports Dr. Thomas Parran, 
surgeon general, USPHS. Of this 
group about 5,000 took intensive 
courses which were given to nurses 
who could not leave their jobs. 
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Actual service tests have proven that 
the famous Fuller fiber broom will out- 
wear as many as six common brooms — 
moreover that as it does wear down it 
will keep its sweeping edge instead of 
‘“theeling over,” or wearing down irregu- 
larly on one side. 

Such superior durability and sweeping 
efficiency is obtained by using the finest 
selected fibers, binding the upper ends 
together with a special asphaltum ce- 
ment, and then encasing them with 
rivets in a light, strong steel shell which 
has been sprayed with a high grade 
finish. This construction forms an ever- 
lasting bond that effectively keeps the 
fiber from shedding. 

For the finest tool of its kind, buy a 
Fuller fiber broom. It is available in 
heavy, medium and light weights to 
meet every sweeping need. 


For Fuller Satisfaction 
Floor Brushes Wet Mops 
Scrub Brushes Dry Dusting Mops 
Dust Brushes Fiber Brooms 
Wax and Polish 


Send Jor Catalog 


TO DEPT. 84 
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THE FULLER BRUSH COMPANY 


INDUSTRIAL DIVISION ’ HARTFORD 2, CONNECTICUT 
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VA Contracts for 
Medical, Hospital 


Care for Veterans 


Arrangements between the Veter- 
ans Administration and civilian 
hospitals and physicians for the 
care of veterans with service con- 
nected disabilities are moving for- 
ward. Representatives of the ad- 
ministration, American Hospital 
Association and state medical so- 
cieties are developing a system for 
efficient handling of business details 
involved in the program, 

In several states agreements have 
been reached with physicians and 
contracts signed providing a stand- 
ard fee schedule for professional 
services. In another state the agree- 
ment with the state medical society 
guarantees acceptance of the fee 
schedule by member physicians. 
The society will clear bills and, in 
general, assure cooperation of the 
members. 

In at least two other states— 
Michigan and California—a contract 
has been signed with medical pre- 
payment plans, which will act as 
intermediary agencies and use the 
medical societies’ fee schedule. The 
physician will receive authorization 
for the care of veterans and submit 
bills through the medical prepay- 
ment plan, which will then bill the 
Veterans Administration. 

In Michigan the contract is being 
developed to provide a similar pro- 
gram for hospitals; the EMIC meth- 
od of reimbursement will be used. 
The Blue Cross plan will be billed 
by the hospital on the basis of ap- 
proval issued by the Veterans Ad- 
ministration for treatment of the 
individual veteran. The Blue Cross 
plan will admit and approve bills 
and collect from the federal govern- 
ment. 

The Veterans Administration is 
encouraging statewide group .con- 
tracts for medical and hospital care 
on the theory that such intermedi- 
ary agencies will assure cooperation 
of physicians and hospitals by rep- 
resenting these groups in contract 
negotiations and in educational 
programs necessary to avoid confu- 
sion in the treatment of the veteran 
and in the accompanying business 
details. This system is expected to 
provide excellent care for veterans 
with a minimum amount of diffi- 
culty both in authorizing care and 
in making payments for it. 

The Veterans Administration has 
been discussing the need for a total 
of 20,000 beds for veterans with 
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CHARLIE McCarthy, the 
famous wooden dummy, 
pulled his gags again and 
scores of crippled and sick 
children at University Chil- 
dren’s Hospital, Oklahoma 
City, laughed happily at a 
recent show in the wards and 
in the auditorium. 








‘HELP FOR HOSPITALS’ 
CAMPAIGN SCHEDULED 


Using the results of a recent sur- 
vey as a basis for determining the 
extent of hospital personnel needs, 
the Advertising Council, New York 
City, has scheduled the “Help for 
Hospitals” campaign on the net- 
work allocation plan for the weeks 
of February 18-24 and March 18-24. 

One week’s allocation guarantees 
a minimum of 50 million listener 
impressions, according to Jean 
Flinner, staff manager. This recruit- 
ment drive was included among 
other current, national radio assign- 
ments because of the grave short- 
age of personnel in hospitals. 











service-connected disabilities; it is 
quite possible that the number 
needed will exceed this amount. 
Hospitals are being urged to allo- 
cate a given number of beds for 
veterans, to be stated in group con- 
tracts in each state, with the under- 
standing that such beds will be so 
allocated “when available.’’ Most 
civilian hospitals will have beds 
available only for general medical 
and surgical care. Beds for mental 
and tuberculous patients are also 
needed. 

The Council on Government Re- 
lations and a committee of the Hos- 
pital Service Plan Commission were 
to meet late in January to discuss 
terms of the first statewide contract 
using the Blue Cross plan as the 
intermediary agency, Full informa- 
tion will be sent to state hospital 
associations and medical societies 
as soon as this contract has been 
approved, 








Court Bars Strikes 
In N.Y. Hospitals 


A temporary injunction barring 
employees of Beth-E] and Beth 
Moses Hospitals, Brooklyn, from 
striking, engaging in a work stop- 
page or otherwise interfering with 
the operation of those hospitals was 
issued by Justice Cortland A. John- 
son in Kings County (Brooklyn) 
Supreme Court January 18. 

The injunction was issued pend- 
ing trial of the suit begun by’ the 
hospitals for a declarative judgment 
under Section 715 of the New York 
State Labor Law. The section bars 
employees of charitable institutions 
from unionization and exempts hos- 
pitals from engaging in collective 
bargaining with employees. 

The dispute began two years ago 
and involved four New York Hos- 
pitals—Israel Zion in Brooklyn and 
Beth Israel in Manhattan in addi- 
tion to Beth-El and Beth Moses. 
Late in November Israel Zion and 
Beth Israel signed temporary agree- 
ments with Local 444, Hospital Em- 
ployees Union, C.I.O. In signing 
with the union, Beth Israel renewed 
a contract which had lapsed three 
years ago. Beth-El and Beth Moses 
hospitals have never recognized the 
union. 

In an earlier case, Supreme 
Court Justice Ferdinand Pecora 
issued a permanent injunction bar- 
ring a continuation of a strike at 
New York Hospital by mainten- 
ance workers belonging to an A.F. 
of L. council. 
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rompl Delivery ! 


CLARK LINEN AND EQUIPMENT COMPANY brings you the NEWEST mer- 
chandise as soon as it becomes available. We suggest ordering EARLY as quanti- 
ties are limited. Since 1899, discerning hospital buyers have looked to us for 
OUTSTANDING VALUES in linens, equipment and supplies. 


Polished Aluminum 


SETTEES AND CHAIRS 








SETTEE with case hardened polished aluminum arms 
and legs, the newest construction. Tubing is 142” 
seamless. Selected hardwood frame. Eight way hand- 
tied coiled spring seat and back. Covered in Masland 
Duran, the new resin plastic fabric with superior wear- 
ing quality and resiliency. Better than leather. It is 
waterproof and will not fade, crack, check or peel. 
Duran covers in choice of Brown, Maroon, Dark Green, 
Dark Blue. Please specify. 


3 Cushion Settee 
No. 2F-204 $ 7 3) 50 
F.0.B. Factory 

2 Cushion Settee 

No. 2F-203 6 7 50 


F.0.B. Factory 








White Sanforized GENUINE 
INDIAN HEAD Acouer Apron 


$9 75 $ 3 25 Chair $ 75 
Lots of 12, EACH Single, EACH No. 2F-202 4 9 
F.O.B. Factory 
2B- as - . . MATCHING CHAIR in the famous Duran upholstering. 
B 301 This extra durable Sanforized Indian Head Hoover Apron in Arms and legs in case hardened polished aluminum, a 
genuine white is now offered in limited quantities. Double service construction that has taken the country by storm. Spe- 
= ibl pas . pes suitable for hospital use. Inner frame of selected 
versible garment which will cut your laundry bill in half. Constructed herened. Fight wv hond-tied coil spring seat and 
to wi : . ack. Upholstered in Masland Duran which is a new 
ithstand senauan washing. Full cut and roomy. Will keep your plastic fabric. Superior to genuine leather. Its surface is 
help neat appearing. Smartly styled to fit comfortably. Sizes 30 to 46. waterproof and made to be easily cleaned with soap and 
Specify si deal water. It is impervious to acids, alcohol, gasoline, oil, 
p y sizes desired. grease, caustics or perspiration. 


CLARK LINEN & EQUIPMENT CO. 


303 W. Monroe Street Chicago 6, iii. 
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MEDICAL SERVICES 


President Truman announced the 
appointment on December 12 of 
the following members of a Com- 
mittee to Coordinate Government 
Medical Services: 

Dr. Harold W. Dodds, president of 
Princeton University; Dr. Frank La- 
hey of the Lahey Clinic, Boston; Dr. 
Basil C. MacLean, Director of Strong 
Memorial Hospital, Rochester, N.Y., 
formerly of the Army Medical Corps; 
Col. Howard Rusk, formerly of the 
Army Air Forces and now conducting 
a veterans’ rehabilitation department 
for the New York Times; Dr. Charles 
W. Mayo of the Mayo Clinc, Roches- 
ter, Minn.; Maj. Gen. Howard McC. 
Snyder, U. S. Army; Rear Adm. 
Daniel Hunt, U. S. Navy; Dr. Thomas 
Parran, surgeon general of the 
USPHS; Chester I. Barnard, president 
of the New Jersey Bell Telephone 
Co., Newark. 

The committee, which met with 
the President at the White House 
on December 17, has a major task 
in finding ways of increasing the 
medical facilities of the Veterans 
Administration. 

The need for a coordination of 
federal hospital services has been 
recognized for some time. The Fed- 
eral Board of Hospitalization was 
established to meet that need. That 
board has had as members the ad- 
ministrator of veterans affairs, sur- 
geons general of the Army, Navy. 
and Public Health Service, commis- 
sioner of Indian Affairs, director of 
the Bureau of Prisons and the 
assistant administrator of Veterans 
Affairs in charge of medical and 
domiciliary care, 

The Federal Board of Hospitali- 
zation was organized November 1, 
1921 for the purpose of coordinat- 
ing the separate hospitalization ac- 
tivities of the Medical Department 
of the Army, the Bureau of Medi- 
cine and Surgery of the Navy, the 
U. S. Public Health Service, the 
Veterans Administration, St. Eliza- 
beth’s Hospital and the Office of 
the Commissioner of Indian Affairs. 
This board has functioned in an 
advisory capacity to the President, 
and through its study of the needs 
of the various services has success- 
fully accomplished the coordination 
of the peacetime responsibilities of 
the federal government. 

Bureau of the Budget Circular 
419, of May 7, 1943 designated the 
Federal Board of Hospitalization 
an advisory agency to the Bureau 
of the Budget. 

The board is to initiate studies 
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COMMITTEE TO COORDINATE GOVERNMENT 





NAMED BY PRESIDENT 


of and analyze and review the hos- 
pital, convalescent, and domiciliary 
activities and programs developed 
and operated by all agencies of the 
federal government (except the 
District of Columbia and territorial 
governments) for the purpose of: 








Joins Library Staff 





WP ace es 


Dorotuy L. RusLE joined the 
staff of the Bacon Library as as- 
sistant librarian February 1. Since 
1937 she has been in charge of the 
biological-medical library of the 
University of Minnesota, 

A graduate of Morningside Col- 
lege, Sioux City, Iowa, and the li- 
brary school of the University of 
Minnesota, Miss Ruble worked as 
assistant librarian at Milwaukee- 
Downer College, Milwaukee, from 
1935 to 1937. 

She is a member of the American 
Library Association, Medical Li- 
brary Association and Special Li- 
braries Association. She has been 
active in the Minnesota Hospital 
and Medical Librarians Association 
and formerly was president of the 
group. 

Another new addition to the li- 
brary staff is Mrs. Gail C. Blakey, 
library assistant. A native of New- 
ton, Mass., she has had a varied 
background with experience as 
reference librarian for research 
chemists in Boston, the division of 
medical sciences, National Research 
Council, Washington, and the per- 
sonnel narratives division of the 
Army Air Forces, New York City. 














1. Preventing the overlapping 
and duplication of services anc 
overbuilding of facilities. 

2. Insuring the most efficient 
and complete utilization of the 
total services and facilities of the 
federal government by each agency, 

3. Determining the need for ex- 
isting or additional facilities of each 
agency. 

4. Determining the area or lo- 
cality in which additional facilitics 
should be provided. 

5. Determining the extent to 
which non-federal facilities may be 
utilized in the administration of the 
hospital activities or programs of 
any federal agency. 

6. Developing a complete pro- 
gram for providing hospitalization 
for the veterans of World War II. 

7. Furnishing recommendations 
with respect to such matters as the 
director of the Bureau of the Bud- 
get may refer to the board. 

James A. Hamilton, while presi- 
dent of the Association, requested 
representation on the Federal Board 
of Hospitalization in view of the re- 
sponsibilities of that board for con- 
sidering relationship between fed- 
eral and civilian hospital facilities. 
The Association nominated a liai- 
son officer, although its representa- 
tive—Dr. Donald C. Smelzer — has 
only once been invited to meet with 
the board, 

Creation of the Federal Board of 
Hospitalization and this newer com- 
mittee to coordinate government 
medical services both indicate the 
basic need for a study by the federal 
government of its hospital program. 
As of this date there has been no 
official announcement of the de- 
tailed functions of the new commit- 
tee or its relationship to the older 
Federal Board of Hospitalization. 





Methodist Hospitals and 
Homes Association Meets 


Hospital administrative prob- 
lems, both lay and religious, were 
scheduled for discussion at the an- 
nual convention of the National 
Association of Methodist Hospitals 
and Homes February 6-7 at Chicago. 

The program at the Morrison 
Hotel was to include addresses, sev- 
eral forums and group discussions 
and election of officers. Hubert 
Johnson, Waco, Texas, is president 
of the association and Dr. Karl P. 
Meister, Chicago, is executive sec- 
retary. 
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HYORUMASSAGE THIIK 


(IMPROVED WHIRLPOOL BATH) 
YF HE AFTERMATH OF WORLD WAR Ii involves the care and 


physical rehabilitation of thousands of battle casualties. Not only 
the hospitals of the Veterans Administration but also many private, city 
and federal institutions, and many private physicians will be called upon 
to do their share in this most important of tasks. 
Many battle injuries are particularly amenable to treatment by physical 
therapy. Among the available means the Whirlpool Bath has been called 
by Pope* “one of the most powerful of the physical curative measures in 
hydrology for those lesions involving the areas that can be treated.” He 
further states: “Its heating properties relax the limb, flood it with arterial 
blood, and stimulate the venous circulation to greater activity; relax the 
contracted, swollen, stiffened and spasmodic 











muscles, sedating the peripheral nervous system, 
preparing the limb for any electrical treatment 
by increasing its conductivity and rendering it 
more amenable to mechanical measures, such as 
manual or mechanical massage, vibration, manip- 
ulation and passive exercise.” 


THE FOLLOWING INDICATIONS ARE STRESSED: 
ACUTE TRAUMATIC INFLAMMATORY PROCESSES 
CHRONIC EDEMA, SYNOVIAL AND OTHER EFFUSIONS 
MUSCULAR STATES 
BONY LESIONS 
ALL FORMS OF NERVE LESIONS 
IMPROVE FUNCTION IN AFTER CARE OF FRACTURES 
ULCERS AND CHRONIC SUPPURATIVE WOUNDS 
ALL ARTHRITIDES 


Over 3000 Ille Hydromassage units in use in Army, 
Navy and Marine Hospitals. It is particularly practical 
for office and bedside use because it does not require a 
special plumbing job to install and can be easily trans- 
ported to where it may be needed. 





* Pope, C., A New Whirlpool Bath for Institutions 
Physical Therapeutics, 47:80-88 (Feb.) 1929. 
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Write fer brochure on technique of 


application, medical reprints and catalogue 


of Ille Physical Therapy Equipment. ~~. 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 


AN ANT AAY 














































Clarify Hospitals’ 
Place in Educating 
Physician Veterans 


The position of hospitals as edu- 
cators of physician veterans has 
been clarified by the Veterans Ad- 
ministration after long considera- 
tion of how this part of the G.I. 
Bill of Rights is to be carried out. 

It has been determined that resi- 
dencies and fellowships in hospitals 
classify as “institutional training,” 
rather than “on the job training,” 
which is in keeping with the opin- 
ion commonly held by adminis- 
trators. 

The clarification is issued in the 
form of a statement by the Amer- 
ican Medical Association’s Sub- 
commitee on Veterans Affairs of 
the Committee on Postwar Medical 
Service. This statement was ap- 


proved for publication by the cen- . 


tral office of the Veterans Adminis- 
tration. It was to have been pub- 
lished in detail in the January 26 
issue of the Journal of the Ameri- 
can Medical Association. 

Hospitals are given four alterna- 
tives with respect to compensation 
to defray the costs of training: 

1. They may make no request 
for compensation. 


2. They may request payment of 
their regular tuition fee for each 
veteran. 

3. If there is no established fee, 
or if the regular fee is considered 
inadequate, the hospital “may 
charge for each veteran enrolled in 
a fulltime course as much as $15 
per month, $45 per quarter or $60 
per semester. In residency hospitals 
the length of the course of instruc- 
tion is 52 weeks (including vaca- 
tion) which does not fall within the 
Veterans Administration definition 
of an ordinary school year, as a 
period of 30-38 weeks. Residency 
hospitals selecting this basis of com- 
pensation would be paid $15 per 
month or $180 for a course of 52 
weeks.” 

4. Hospitals may receive higher 
rates than $15 per month, but to 
do so they must justify costs to the 
Veterans Administration and de- 
duct the value of residents’ services. 

There are special provisions for 
payment to hospitals that provide 
intensive refresher courses of less 
than go weeks. 

This program will enable hospi- 
tals to expand their normal facil- 
ities for the education of veterans. 
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New Staff Member 





Witu1am G. Simmons, formerly 
a captain in the Medical Adminis- 
trative Corps, joined the American 
Hospital Association headquarters 
staff in January. 

His principal duties will include 
collaboration with Kenneth Wil- 
liamson, secretary of the Council 
on Association Relations, to pro- 
vide close liaison with state hospi- 
tal associations and to handle prob- 
lems of Association development. 

Mr. Simmons’ assistance will 
make it possible for Mr. William- 
son to carry on the work of the 
secretary of the Council on Admin- 
istrative Practice in addition to the 
work of his own council. Hazen 
Dick, secretary of the Council on 
Administrative Practice, was grant- 
ed a leave of absence in September 
to join the surplus properties divi- 
sion of the United States Public 
Health Service. 

Mr. Simmons was a detachment 
commander of the 27th Evacuation 
Hospital unit formed by the Uni- 
versity of Illinois School of Medi- 
cine. He served in North Africa, 
Italy, France and Germany. 

He was associated with the Plan 
for Hospital Care, Chicago, from 
1939 to 1942 as coordinator of hos- 
pital relations. Previously he was 
assistant administrator of Hinsdale 
(Ill.) Sanitarium and Hospital. In 
1939 the Hinsdale institution won 
the National Hospital Day award 
through his public relations pro- 
gram. 

Mr. Simmons graduated from Em- 
manuel College, Berrien Springs, 
Mich., in 1927. He and Mrs. Sim- 
mons live in Western Springs, a 
suburb of Chicago. 














THE CALENDAR 


American Hospital Association Mid- 
year Conference — February 8-9; 
Chicago (Drake Hotel). 


Regional Association Meetings 
Association of Western Hospitals— 
May 14-16; Los Angeles (Biltmore 
Hotel). 
Carolinas-Virginias—May 22-23. 
Catholic Hospital Association—June 
10-13; Milwaukee (Milwaukee 
Auditorium). 
Mid-West Hospital Association— 
April 24-26; Kansas City, Mo., 
(President Hotel). 


New England Hospital Assembly— 
March 11-13; Boston. 

Southeastern Hospital Association— 
April 25-27; Jacksonville, Fla. 

Tri-State Hospital Association— 
May 1-3; Chicago (Palmer 
House). 


Territorial (Hawaiian Islands) Hos- 
pital Association — December 
1946. 


State Association Meetings 
Alabama — April 15-16; Birming- 
ham. 
Florida—May 5-8; Orlando. 
Illinois—May 1-3; Chicago (Palmer 
House). 
Indiana—May 1-3; Chicago (Palmer 
House). 
Iowa—April 15-17; Des Moines 
(Hotel Fort Des Moines). 
Kansas — November 13-14; Topeka 
(Hotel Jayhawk). 
Kentucky—April 25-26. 
Louisiana—March 21-22. 
Maryland—November 7-8. 
Michigan—May 1-3; Chicago 
(Palmer House). 
Minnesota—May 11-14; St. Paul. 
New Hampshire—March 12. 
New York—June 10-12; New York 
City (Pennsylvania Hotel). 
North Dakota—May 9-10; Grand 
Forks. 


Ohio—April 1-4; Columbus (Desh- 
ler-Wallick Hotel). 

Pennsylvania — April 24-26; Phila- 
delphia (Bellevue-Stratford Ho- 
tel). 

Texas — March 21-23; Fort Worth 
(Hotel Texas). 


Utah—December 4. 
Washington—March 14; Tacoma. 
Wisconsin—February 14-15. 
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STANDARDIZE NOW... 
on this Simmons ALL-PURPOSE Bed! 


Here’s the modern way to solve a major hospital bottom. With just a simple twist of the wrist 
equipment problem. ... Standard as well as many special positions be- 

The Simmons All-Purpose Bed provides for come instantly available. See this bed for your- 
quick utilization of standard accessories and self... and you'll know why so many leading 


features the famous Deckert Multi-position hospitals today are “standardizing on Simmons”! 
















e These cut-away illustrations 
show stainless steel baffle 
bar with slide closure, which 
is built on each bed end. 
Socket at each corner re- 
ceives irrigation Rod or Bal- 
kan Frame post. 





e Steel brackets on each e The H-429 All-Purpose Bed. Standard equipment includes: stainless 
bedpost into which sliding steel baffle bars on each end, with built-in corner sockets; brackets for 
"Safety-Sides” are placed. "Safety-Sides’”’ on each post; the famous Deckert Multi-position Bottom; 
All accessories on All-Purpose and 3” casters, 2 with brakes. 


Bed can be handled with ease 
by one nurse. : ere ee ae 
e The All-Purpose Bed with full-length ™ 
"“Safety-Sides” and End Guard in place. | 


e The All-Purpose Bed with Simmons 
Portable Balkan Frame. 






































SIMMONS COMPANY 


Hospital Division 

Display Rooms 
Chicago 54, Merchandise Mart a New York 17, 383 Madison Ave. 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N.W. 
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FWA ADVANCES FUNDS TO PREPARE 
PLANS FOR PUBLIG WORKS PROJECTS 


Maj. Gen. Philip B. Fleming, 
federal works administrator, told 
the United States Conference of 
Mayors, meeting in New York City 
recently, that timing construction 
to make the largest possible con- 
tribution to stabilization without 
competing with private business 
for labor and materials and with- 
out promoting inflation in the con- 
struction industry, is the policy of 
FWA. 

Outlining three major Federal 
Works Agency programs, General 
Fleming emphasized the impor- 
tance of the program of federal 
advances to local governmental 
units for the preparation of com- 
plete plans for local public works 
under Title V of the War Mobili- 
zation and Reconversion Act of 
1944, which provides that all ad- 
vances are to be repaid when con- 
struction is begun. 

General Fleming spoke briefly of 
the Murray Bill, which would es- 
tablish a planning fund of $150,- 
000,000 to be advanced to state and 
local governments and the Thomas 
Bill, which provides a billion a year 
for three years to help finance state 
and local public works. He cited as 
other important measures the Wag- 
ner-Taft-Ellender Housing Bill, on 
which hearings are now in prog- 
ress; S. 191, which passed the Sen- 
ate on December 11 and the Fed- 
eral-Aid Airport Bill. 

Funds have recently been made 
available through the Bureau of 
Community Facilities to finance 
the preparation of plans and spe- 
cifications for the following public 
works: 

Virginia, Richmond, health center 
and six clinics, estimated cost $704,- 
500, federal advance, $18,000; Dan- 
ville, 80-bed general hospital with 
accommodations for 20 nurses, esti- 
mated cost $630,000, federal advance 
$17,000. 

Tennessee, Cookeville, 50-bed pub- 
lic hospital, estimated cost $275,000, 
federal advance $8,500; Knoxville, 
public hospital of 150-beds, estimated 
cost $1,000,000, federal advance $32,- 
000; Chattanooga, Baroness Erlanger 
Hospital, estimated cost $448,850, 
federal advance $13,200; Crossville, 
40-bed general hospital, estimated 
cost $310,000, federal advance $9,650. 

Mississippi, Jackson County, addi- 
tion to nurses’ home and new laundry 
building, estimated cost $25,375, fed- 
eral advance $1,050; Clay County, 
health center at West Point, esti- 
aes cost $41,584, federal advance 

Minnesota, Baudette, new 24-bed 
hospital, estimated cost $154,050, fed- 





LIBRARY LISTS TOPICS 
OF MOST INTEREST 


Information on planning, person- 
nel management, accounting, gen- 
eral administration and fund raising 
was requested most frequently from 
the Bacon Library during Decem- 
ber, reports Helen V. Pruitt, librar- 
ian. The number of requests re- 
ceived totalled 283, as compared 
with 261 received in December 
1944. 

In addition to the reference work 
and reading done in the library, 
students in the hospital administra- 
tion courses at the University of 
Chicago and Northwestern Univer- 
sity borrowed 96 collections of ref- 
erence material. 

In response to requests, Miss 
Pruitt sent material to 231 persons 
and wrote letters of referral to 14. 
An analysis of the types of persons 
served shows 169 hospital trustees, 
administrators and assistant ad- 
ministrators, 36 hospital depart- 
ment heads, 14 other hospital em- 
ployees, 33 government and social 
agencies, nine physicians, five li- 
brarians, three architects and three 
lawyers. 














eral advance, $5,625; Rush City (two 
advances) 14-bed nurses’ home, esti- 
mated cost $20,400, federal advance 
$788; 26-bed hospital addition, esti- 
mated cost $57,154, federal advance 
$2,138. 

New York City, additions and al- 
terations to Morrisania Hospital, es- 
timated cost $3,016,000, federal ad- 
vance $120,500. Hospital’s present 
350-bed capacity will be increased 
to 611. Quarters for an out-patient 
department, training school and liv- 
ing accommodations for 160 nurses 
are included. 

New Mexico, Miners’ Hospital of 
New Mexico, at Raton, addition com- 
prising medical wing and laundry 
building, estimated cost $250,000, fed- 
eral advance $5,000. 

Idaho, Bannock County—150-bed 
general hospital at Pocatelo, estimated 
cost $802,000; federal advance $27,000. 

West, Virginia, Fairmont—50-bed 
addition to Fairmont General Hospital, 
estimated cost $487,900; federal ad- 
vance $23,500. 

Territory of Hawaii—County of Ha- 
waii—50-bed general hospital at Ho- 
nokaa, estimated cost $209,000; ad- 
vance $9,000. Hospital laundry at Hilo, 
estimated cost $55,000; federal ad- 
vance $2,500. 

St. Louis— Advanced $10,000. to 
finance the preparation of complete 
plans for a $278,000 health center to 
serve the western section of the city. 

Ohio, Portsmouth, Scioto County 
(two advances) addition to City Hos- 
pital, $230,000 and $6,000; Municipal 





Health Center facilities, $71,700 and 
$2,000. 

Wyoming, Cheyenne, Laramie Coun- 
ty—Hospital facilities, estimated cost 
$487,450; federal advance $14,950. 

New Jersey, Camden County — 
County Mental Hospital addition at 
Camden, estimated cost $1,165,000; 
federal advance $15,000. 

Indiana, South Bend—Tuberculosis 
hospital improvements $823,500 and 
$37,500. Marion County—Tuberculosis 
hospital building in rural area, 
$2,212,040 and $51,015. 

Michigan, Gaylord, Otsego County 
—Hospital, $193,980 and $3,893. 

Illinois, Aledo, Mercer County— 
New 52-bed hospital, $320,000 and 
$5,150. 

Georgia, Macon — Nurses’ home, 
$412,186 and $15,554. 

Tennessee, Marshall County—New 
50-bed hospital, estimated cost $200,- 
000; federal advance $3,000. 

Michigan, Saginaw County—Staff 
quarters at County Hospital of Sag- 
inaw, estimated cost $31,800, advance 
$675; Gogebic County—addition to 
County Hospital at Ironwood, $471,- 
000 and $12,500. 

Cleveland—Additions to City Hos- 
pital, estimated cost $1,700,000, ad- 
vance $50,000; Napoleon, Henry Coun- 
ty—40-bed municipal hospital, $275,- 
000 and $7,600; Lakewood, Cuyahoga 
County, 150-bed hospital addition 
and alterations to existing building, 
$1,500,000 and $60,000. 

Alabama, Walker County—Addi- 
tion to hospital at Jasper, $50,000 and 
$1,880. 

Florida, Duval County — Service 
building for hospital at Jacksonville, 
$119,100 and $2,000. 
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Young Doctors to Replace 
Released Medical Officers 


(From the Washington Service Bureau) 

More than 5,000 young medical 
officers will be called to active duty 
by July 1 of this year as replace- 
ments for officers of the Medical 
Corps who are eligible for separa- 
tion from the service, according to 
a recent announcement by the War 
Department. 

These doctors, after receiving 
their academic training in medicine 
under the Army Specialized Train- 
ing Program, are now completing 
their training by serving intern- 
ships and residencies in civilian hos- 
pitals on an inactive status. 

Information about the early call 
to active duty has been sent to all 
civilian hospitals by the surgeon 
general of the Army and by the 
Procurement and Assignment Serv- 
ice for Physicians, Dentists and 
Veterinarians. Hospitals have been 
notified so that arrangements for 
obtaining replacements for their 
staffs may be made. 
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MAPHARSEN, now entering its thirteenth year of 
active clinical use, has assumed a leading role among | 
arsenical antisyphilitics. More than 150,000,000 doses 

of MAPHARSEN have been used clinically during the past five years with a minimum 

of reaction and maximum of therapeutic effect. 


United States Navy records’ consistently show the relatively low toxicity of MAPHARSEN. 
Over the ten-year period, 1935-1944 inclusive, Navy reports indicate one fatality for 
every 167,826 injections of MAPHARSEN. Compare this to the Navy reports on neo- 
arsphenamine for the same period which show one fatality in every 28,463 injections. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) hydro- 
chloride) offers another great advantage in that its solution does not become more 
toxic on standing, nor does agitation or exposure to air increase its toxicity. Stokes” 
states that no loss of efficacy or increase in toxicity result when the solution is allowed 
to stand for several hours exposed to the air. Therefore, haste need not be made in 
preparation of the solution for injection. 


TU.S. Nav. M. Bull. 45:783, 1945, and previous 
a annual Navy reports. 





a 2 Stokes, J.H., Beerman, H. and Ingraham, N.R.; 
{el Modern Clinical Syphilology, ed. 3, Philadel- 
ae phia, W.B. Saunders Company, 1945, pp. 359, 


PRARKE, DAVIS DETROIT 32, 
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S. AND S. GROUP DISCUSSES PLAN FOR 


FELLOWSHIP AT BUREAU OF STANDARDS 


Members of the S. & S. division 
of the Committee on Purchasing, 
Simplification and Standardization 
are working out the program of 
an associate fellowship for the 
American Hospital Association at 
the National Bureau of Standards. 

The division met in New York 
City January 17 for the first time 
since a budget for this undertaking 
was approved by the Board of 
Trustees. It was agreed that within 
30 days every member would submit 
to Chairman E. W. Jones sugges- 
tions for carrying out the many 
possible projects for improving the 
technique of hospital purchasing. 

A special committee was ap- 
pointed to start work on revising 
the Manual on Specifications. It is 
planned that the new manual will 
be in loose leaf form and that 
much of the present material will 
be eliminated. Members of the 
special committee are William E. P. 
Collins, G. R. Studebaker, Leo 
Schmelzer, H. M. Lawrence and 
William Braithwaite, with Mr. 
Jones and Neal Johnson ex-officio 
members. 

Progress reports on other com- 
mittee projects included: 

CLINICAL UTENSILS (METAL) : List 
of 200 items reduced to 67. After 
further checkup, the Bureau of 
Standards will call an official meet- 
ing. Report by Cornelia Pratt, Wil- 
liam Brines, Warren A. Irwin. 

Castors: Program worked out 
with manufacturers to be studied 
in detail by committee members. If 
approved by mail vote, the bureau 
will be asked for promulgation as 
official standard, Report by Mr. 
Johnson. 

BLANKETs: Approved by 34 man- 
ufacturers and 274 hospitals. When 
manufacturers send official ap- 
proval, the bureau will issue an offi- 
cial standard. Report by Miss Pratt. 

CLINICAL RUBBER Goops: Bureau 
to call an official meeting on tenta- 
tive standard No. 4025. Report by 
Mr. Irwin. 

SURGICAL suTURES: Manufacturers 
and American Hospital Association 
representatives appointed to stand- 
ing committee. College of Surgeons 
appointments awaited. Report by 
Mr. Jones. 

The Bureau of Standards also 
will be asked to submit the pro- 
posed standard on latex foam 
mattresses for hospitals so that it 
can be studied before the S. & S. 
group’s next meeting. 
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Heads Own Firm 





TERMINATING two years as direc- 
tor of the Department of Public 
Relations and secretary to the 
Council on Public Relations of the 
American Hospital Association, 
Jon M. Jonkel resigned January 5 
to establish an organization spe- 
cializing in the public relations 
problems confronting hospitals. 

A broad public education pro- 
gram is extremely important at the 
national -level, according to Mr. 
Jonkel, but individual hospitals, 
too, must engage in continuous pro- 
grams that will improve and main- 
tain the quality of public opinion 
about hospitals. The contemplated 
future public relations program of 
the Association will call attention 
to hospitals’ contributions to the 
national welfare but each hospital 
must adjust its own public rela- 
tionships and should so explain it- 
self to the public as to warrant 
continued support, he said. 

Mr. Jonkel will offer assistance 


in the public relations programs of | 


individual hospitals and will serve 
as a public relations consultant in 
fund raising campaigns. His serv- 
ices will include public opinion 
surveys, an audit of the hospital’s 
work that has a bearing upon 
public opinion, preparation of 
year-long public education and 
employee programs and the devel- 
opment of materials that will 
implement any recommended pro- 
gram. His offices will be located 
in Chicago. 








EMIC Report to 
Date Lists Total 
Of 1,065,179 Case 


According to an incomplete re. 
port issued recently by the Chil- 
dren’s Bureau, U. S. Department of 
Labor, on the EMIC program, 33,- 
459 maternal and infant cases were 
cared for in November 1945. Since 
the start of the program 1,065,179 
cases had received EMIC service. 


New York, reporting 3,638 cases 
during the month, with a cumula- 
tive total of 96,267, had the highest 
total. Alaska, with 500 as the small- 
est cumulative total, reports the 
least number of cases in Novem- 
ber—13. Nevada reported 60 cases 
in November, with a total of 2,- 
211, for the lowest figure among 
the states. 

There were 28,007 newly auth- 
orized, 33,194 completed and 240,- 
437 incomplete maternity cases dur- 
ing November, The highest figure 
in these categories came from New 
York with 2,855 newly authorized, 
24,125 incomplete and 3,106 com- 
plete maternal cases. The fewest 
cases in all categories were repeated 
from Alaska with 10 newly author- 
ized, 147 incomplete and 6 complete. 
Lowest figures among the states were 
56 newly authorized cases in Nev- 
ada, and 56 complete and 344 in- 
complete in Wyoming. 

Cumulative maternity case fig- 
ures show 938,466 authorized and 
676,906 complete through Novem- 
ber 30. New York reported the larg- 
est number of these with 79,053 
authorized and 54,333 complete. 
Pennsylvania was second in auth- 
orized cases with 54,197, and 
Illinois reported 37,925 completed 
cases, which was the second high- 
est for the maternity cases. Alaska 
reported lowest total with 435 auth- 
orized and 287 complete. 

Infant cases, on the basis of the 
November go returns, show 5,452 
newly authorized, 5,359 complete 
and 59,153 incomplete cases for No- 
vember. The largest numbers, again 
reported by New York, were 783 
newly authorized, 574 complete and 
7,048 incomplete infant cases. Alas- 
ka had the smallest number with 3 
newly authorized, go incomplete 
and none completed. Nevada re- 
ported 4 newly authorized and 2 
completed, and Wyoming had 85 
incomplete for the smallest monthly 
figures among the states. 
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. Hospitals “borrow” trained workers 





to Microfilm Case Histories 


Our Hospital Film-a-record Contract 
Service is enabling administrators in all 
parts of the country to modernize their 
case history storage without interrupt- 
ing the normal duties of their staff. 


Trained Photographic Records 
technicians and operators take over the 
job. The responsibility of photography, 
checking and safe handling becomes 
ours. Our men are highly trained and 
have the finest photographic equip- 
ment with which to work. From the 
Preparation of the records for micro- 


a 


| - record. 
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filming, to the accurate indexing and 
arranging of the finished film rolls in 
the new file, they assume capable 
charge of this “‘miracle’’ that saves 
99% of the storage space formerly re- 
quired. 


This service can bring to your insti- 
tution the advantages of Film-a-record 
with no effort on the part of your staff. 
Film-a-record pays 99.2% of storage 
space...releases floor area for revenue 
or other active use. Your microfilmed 
medical library will be readily available 





for reference on the Film-a-record 
Reader and conveniently stored at the 
point of use. And of course filmed re- 
cords are safe, permanent, photo- 
graphically accurate, and safe from 
tampering or misfiling. Paper copies 
can easily be made on the reader when 
required. 


The cost is so economical that you 
will find microfilming to be a thoroughly 
practical program. Write for our new 
booklet that dramatizes the space econ- 
omy of microfilming...120” to 1” 


A PRODUCT OF 


_ Reninglon Kand 


Photographic Records Division 


Room 1609, 315 Fourth Avenue 
New York 10, N. Y. 





















FRANK J. WALTER 
Superintendent 
Good Samaritan Hospital 
Portland, Oregon 


WINIFRED CULBERTSON 
Superintendent, The 
Children's Convalescent 
Home, Cincinnati 


DELEGATES-AT-LARGE OF THE ASSOCIATION 


in 


DR. FRANK R. BRADLEY 
Superintendent, Barnes 
Hospital, St. Louis 


RT. REV. JOHN J. HEALY 
Director of Catholic 
Hospitals of Arkansas 
Little Rock 





‘Welcome Home’ Pamphlet 
Lists Nurse Opportunities 


(From the Washington Service Bureau) 

A comprehensive review of op- 
portunities in general hospitals for 
nurse veterans is presented in a 
pamphlet, “Welcome Home,” is- 
sued by the Nursing Information 
Service of the American Nurses’ As- 
sociation, 

Designed for nurses after their 
separation from military service, the 
pamphlet divides opportunities in- 
to nursing education; institutional, 
public health, military, private 
practice and other nursing fields. 

Included in the pamphlet are the 
addresses and secretaries of boards 
of nurse examiners for all states, 
territories and the District of Co- 
lumbia. Another list gives all the 
executive or elected secretaries and 
addresses of state nurse associations. 
National nursing organizations 
which offer services to veteran 
nurses are listed also. 
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Readjustment Center to Care 


For Veterans of Ann Arbor 


Ground was broken January 1 
for a Veterans’ Readjustment Cen- 
ter to be built near University Hos- 
pital, Ann Arbor, Mich. The center 
will be a division of the University 
of Michigan’s department of neuro- 
psychiatry and will be operated by 
the hospital. 

The 50-bed unit, to be financed 
by the state, will cost about 
$350,000. Dr. Raymond W. Wag- 
goner, chairman of the university’s 
Neuropsychiatric Institute, will di- 
rect the hospital which will prob- 
ably be completed in August. 
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Individual Hospital 
Reprints Available 














Correspondence from _ various 
hospital planning groups indicates 
that “The Individual Hospital,” 
constituting Book I of the 1945, Hos- 
pital Review, is proving to be a 
valuable guide. 

Orders for reprints of the first 
three sections of this book in quan- 
tities ranging from five to fifty in- 
dicate that each member of many 
boards of trustees and organization 
committees are being provided with 
personal copies. The available re- 
prints cover the following sections: 
“Measuring Your Community for a 
Hospital,” “Organization of the 
Medical Staff,” and “The Govern- 
ing Board of the Hospital.” The 
first title is available at 25 cents 
each, or 15 cents each for five copies 
or more; the second and third at 20 
cents, or 12 cents each for five copies 
or more. These reprints are pub- 
lished in handy pocket size measur- 
ing 7 by 41% inches. ‘ 

“The Administrative Aspects of 
Hospital Planning,” fourth section 
of the book, is not available in re- 
print form. The entire volume is 
available on loan through the Ba- 
con Library, or may be purchased 
at $1.25 each, or $1 each in mini- 
mum group sales of five copies. 





ron 


Heads Texas Medical Center 


Dr. E. W. Bertner, acting director 
of the M. D. Anderson Hospital for 
Cancer Research, Houston, was 
elected president of the Texas Med- 
ical Center at a recent meeting. 
Other officers and a board of di- 
rectors were selected also. 








College of Surgeons Will 
Hold Sectional Meetings 


The medical profession at large, 
medical students and hospital exec- 
utives have been invited to attend 
a series of sectional meetings spon- 
sored by the American College of 
Surgeons. Ten meetings--each to 
last two days — are scheduled 
throughout the country between 
January 28 and April 18. 

Only local meetings of medical 
groups have been held during the 
past several years, and it is felt by 
the college that opening the ses- 
sions to the entire medical and 
hospital profession will help to 
spread information about new 
methods and therapies. 

Discussions will be divided into 
medical and hospital groupings. 
Among subjects planned for the 
hospital section are high standards 
of postwar hospitals from an ad- 
ministrative point of view, profes- 
sional services and care of different 
types of patients. It is planned that 
nationally known speakers will ap- 
pear. 


The first two-day meeting will be 
in Minneapolis, with headquarters 
at the Radisson Hotel, on January 
28 and 29. Others will be held in 
Hotel Jefferson, St. Louis, January 
31 and February 1; the Tutwiler 
Hotel, Birmingham, February 8 
and g; William Penn Hotel, Pitts- 
burgh, March 11 and 12; Statler 
Hotel, Boston, March 18 and 19; 
Mt. Royal Hotel, Montreal, March 
22 and 23; Statler Hotel, Detroit, 
March 26 and 247; the Utah Hotel, 
Salt Lake City, April 8 and 9g; the 
Multnomah Hotel, Portland, Ore., 
April 12 and 13, and the Biltmore 
Hotel, Los Angeles, April 17 and 18. 
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KELEKET serves ALL! 


KELEKET X-ray Equipment is being used 
in many of the largest hospitals in the 
United States. But whether a hospital has 
600 or 60 beds, KELEKET serves a// with 
equal zeal to provide equipment that will 
take care of the radiographic and thera- 
peutic needs most efficiently and most 
economically. 


An example of a modern, well-equipped 
small hospital is that of Our Lady of Mercy 
in Mariemont, Cincinnati, Ohio, with 60 
beds. This institution is using KELEKET 
X-ray Equipment exclusively. 


Why do so many hospital administra- 
tors prefer KELEKET X-ray Equipment? 
First, because it insures quality results. 


Kelle -hee 17, Manutacturing le 


NELEWET-THE FINEST SW TRADITION /N X-RAY 
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itals large or small... 


Second, because it gives the physician’s 
staff dependable X-ray performance day 
in and day out. Third, because KELEKET 
Equipment “stands up” and provides 
trouble-free service over a long period 
of years. 


When you plan to expand or modernize 
your X-ray facilities, KELEKET engineers 
will place at your service their forty-five 
years of experience in X-ray. Their recom- 
mendations on the equipment best suited 
to your requirements, and the proper lay- 
out for most efficient service will prove 
advantageous to your institution. Ask the 
KELEKET representative in your city or 
write us direct. 


2352 WEST FOURTH ST., COVINGTON, KY. 
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MICHIGAN SURVEY GROUP CONSIDERS, 
EXPANDED FUNCTION OF THE HOSPITAL 


Recommendations based on the 
results of the survey of Michigan 
hospital facilities will be presented 
to the state study committee sched- 
uled to meet early this year to plan 
a hospital program for Michigan. 

At a recent meeting in Lansing, 
the executive committee of the 
state study committee discussed ex- 
pansion of general hospital func- 
tions, construction of hospitals and 
clinics in rural areas, establishment 
of an agency to coordinate the ac- 
tivities of individual hospitals and 
standards of hospital operation 
with the technical staff of the Com- 
mission on Hospital Care. The 
recommendations were drafted at 
this meeting. 

It was felt that hospitals should 
be constructed in communities 
where an analysis of population, 
socio-economic and vital statistics 
data indicate need. ‘ 

The group also suggested that 
proposed hospital districts be or- 
ganized around teaching hospitals 
and large general hospitals, and 
that the services of these large in- 
stitutions should be made available 
to small hospitals operating in 
nearby areas. Consultant services in 
the small hospitals by qualified in- 
structors and consultants would 
help to bring about continuing 
education and higher standards of 
service in the small hospitals, ac- 
cording to committee members. 

The committee, in discussing ex- 
pansion of functions in the general 
hospital, considered several possi- 
bilities, These are: 

Construction of new tuberculosis 
facilities adjacent to and operated 
in relation to general hospitals; ex- 
pansion of functions at communi- 
‘cable disease hospitals now oper- 
ated by various sized communities 
to take care of all types of illnesses; 
integration of services between gen- 
eral and all types of special hos- 
pitals to provide surgical care and 
consultation services in other fields 
of medicine; provision of facilities 
for diagnosis of nervous and men- 
tal patients in the area by a large 
general hospital, and treatment of 
those patients not in need of long 
term institutional care. 

Construction of special facilities 
adjoining large general hospitals 
for the treatment of chronic dis- 
eases was proposed by the commit- 
tee for large urban centers. It was 
suggested that in small commun- 


124 


ities the general hospital might pro- 
vide facilities for certain types of 
chronic diseases. The committee 
favored regulation of nursing 
homes which care for chronic pa- 
tients, in an effort to assure a high 
grade of service in this type of in- 
stitution. 

If voluntary hospitals are to 
assume responsibility for the care 
of chronic and indigent patients, 
the committee pointed out, some 
method would have to be found to 
subsidize the service inasmuch as 
tax funds are used now to pay for 
most of this care in governmental 
hospitals. 

The group discussed the estab- 
lishment of coordinating bodies— 


representative of all health agen-’ 


cies in the area—as a method of 
effecting satisfactory relationships 
among hospitals. Wherever _ pos- 
sible they favor the maintenance 
by these coordinating agencies of 
a full time program of assistance 
to hospital administrators. 


a 





Bureau Announces Revised 
Standard on Pipe Nipples 


Commercial standards covering 
the manufacture of pipe nipples 
have been revised and will become 
effective for new production from 
February 15, the National Bureau 
of Standards announced January 
11. Standards CS5-29, CS5-31 and 
CS 10-29 have been consolidated and 
are now listed as CS5-40. 

This new standard covers steel, 
ferrous-alloy and wrought-iron pipe 
nipples, black and zinc-coated (hot- 
dip galvanized) , in iron-pipe sizes 
from 14 to 12 inches, inclusive, of 
standard lengths; brass and copper 
nipples in standard sizes from 14 to 
6 inches, inclusive, of standard 
lengths. 





Council to Discuss 
Varied Subjects at 
February Meeting 


Organization of state hospital 
associations on a fulltime basis, affil- 
iation of state associations and small 
hospital participation in the Ameri- 
can Hospital Association are among 
the principal topics listed for dis- 
cussion at the meeting of the Coun- 
cil on Association Relations sched- 
uled for February 6 in Chicago. 

Finances in relation to a strong 
nationwide development of state 
hospital associations will be dis- 
cussed before approval of a report 
on “Organization of State Associa- 
tions as a Fulltime Endeavor.” The 
report was written by S. Hawley 
Armstrong, executive secretary of 
the Hospital Association of Pennsyl- 
vania and chairman of the commit- 
tee; Carl P. Wright, superintendent 
of General Hospital of Syracuse, 
N.Y.; Thomas F. Clark, executive 
secretary of Association of Califor- 
nia Hospitals, San Francisco, and 
Kenneth Williamson, .council sec- 
retary. 

After a year’s evaluation, recom- 
mended changes in the affiliation 
program of state hospital associa- 
tions with the Association will be 
discussed. These basic changes are 
designed to serve hospitals, state 
associations and the American Hos- 
pital Association in that order. 
The report was considered by the 
Coordinating Committee last year 
and returned to the council for fur- 
ther consideration of certain aspects. 

Other subjects on the agenda are: 
Review of personal membership 
dues and classification, report of 
Bacon Library activities, progress 
report on a manual for conducting 
hospital conventions, consideration 
of a membership drive in 1946 and 
the program for organization ol 
hospital conferences and councils. 








Glyco-HCl 


(Pronounced gly-ko aitch see ell) 


This preparation is new and differs from old 


glycocoll-HCl preparations in being stable and non- 


deliquescent. Kach capsule furnishes the equivalent 
of 10 minims USP Diluted Hydrochloric Acid. 


Ask for sample and literature 4 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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Few Army Nurses 
Plan to Return to 
Prewar Positions 


Administrators who expected the 
end of the war to ease the nursing 
shortage will be interested in the 
results of a survey of 52,000 nurses 
in the Army Nurse Corps reported 
in the December issue of the Ameri- 
can Journal of Nursing. 

The questionnaires were the 
basis for a postwar planning study 
by the American Nurses’ Associa- 
tion and the results were compiled 
by the American Red Cross. A sim- 
ilar questionnaire sent to Navy 
nurses will be reported in a future 
issue of the journal. 

Only one Army nurse out of six 
expects to go back to her prewar 
position, according to question- 
naires returned by 31,000 members 
of the corps. Approximately 69 per 
cent expect to remain in the field, 
but their plans cover a wide range 
of activities. 

The largest single group, 35.5 
per cent, is interested in hospital 
nursing and 4 per cent are inter- 
ested in teaching. However, this is 
only a total of 39.5 per cent as com- 
pared with the 64 per cent of Army 
nurses who came from institutional 
nursing. Thus, five out of eight 
Army nurses who left institutional 
nursing plan to return to hospitals 
while three do not. 

Nearly half the Army nurses plan 
to take additional training; nurses, 
like other veterans, are entitled to 
educational benefits under the G.I. 
Bill of Rights. Hospital nursing 
leads the field with 19 per cent of 
the nurses interested, while public 
health nursing is second with 11 
per cent. When released from the 
Army, 17 per cent of the nurses are 
interested in serving with the Vet- 
erans Administration. Sixteen per 
cent would like to stay in the Army 
Nurse Corps. 

Sixty per cent of the replies were 
from nurses under go years of age. 
Their median length of military 
service was a little over two years. 

The civilian nurses who stayed at 
home present a sharp age contrast 
with the Army group. A study of 
5,000 reported in the same issue 
showed that 62 per cent were over 
30 years of age and 3 per cent over 
6o, Fifty-four per cent expect to 
continue in their present positions, 
10 per cent plan to change their 
Positions and 21 per cent expect to 
retire, 
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No ‘Other Lamp 
Offers You All 
These Features! 





PLUG-IN 
RECEPTACLE 
AND NIGHT 
LIGHT 
@ Indirect room lighting 
@ Concentrated lighting 
@ Direct lighting at any angle desired 
@ Sturdy all-metal construction 
@ Easy cleaning — no cracks or crevices 


@ Plug-in receptacle and night light (Optional) 


This lamp was designed in cooperation with leading hospitals 
and institutions. Our 66 years experience in fine lamp-making 
is your assurance of a top-quality product: 


MODEL NO. 2269 With plug-in receptacle for connecting 
examination lamp, diathermy appliances, heating pad, radio 
and other electrical appliances and night light socket. Standard Pat. Applied For 
finish: Statuary Bronze and Brass. List Price $16.00 


MODEL NO. 1839 Without plug-in receptacle and night light. Standard 
finish: Statuary Bronze and Brass. List Price 13.00 





Models of above lamps are available in special finishes . . . prices 
on request. Write for further information and literature. 


WE ARE ABLE TO ASSURE YOU REASONABLY 
PROMPT DELIVERY 


2 : 
Gg QU Mfg. Co., Decatur, IIl. 


PIONEERS IN LIGHTING EQUIPMENT SINCE 1880 
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B-D 
MANOMETERS 





B-D 
ASEPTO 
SYRINGES 


B-D 
HYPODERMIC SYRINGES 
AND NEEDLES 


THERMOMETERS 


ACE BANDAGES | 
The quality of these prod- 
s has been maintained 
by the Gael carefully se- 
lected material, quality 
Peskainitin and rigid in- 


spection. They are available 


through your dealer. 
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Purchasing 


Expected Torrent of Goods Now But 
SURPLUS TRICKLE 


ie there is about $10,000,- 
000,000 worth of unsold surplus 
property in this country. By July 1 
it is expected that $35,000,000,000 
will have been declared surplus, 
which is five times the total sur- 
plus resulting from World War I. 

The slow appearance of surplus 
consumer goods on civilian markets 
has been a great disappointment so 
far. Nearly $10,000,000,000 worth 
had been expected, but only $1,273,- 
000,000 has been declared surplus. 
Of that, $509,000,000, or less than 
half, has been sold, and it brought 
the government but $259,000,000. 

The Army has been hanging on 
to scarce clothing, bedding and 
other things in high consumer de- 
mand, building up long-term re- 
serve stocks, and it is not expected 
that the latest reorganization will 
change this policy, since as the man 
responsible for procuring Army sup- 
plies throughout the war, Lt, Gen. 
Edmund B. Gregory is expected to 
be sympathetic with the Army’s 
idea of holding big stock piles in 
reserve. 

From the very beginning surplus 
disposal has been in one adminis- 
trative snarl after another. Disposal 
has been hampered by lack of an 
inventory of what is to be sold. The 
policy-making three-man Surplus 
Property Board was succeeded by a 
Surplus Property Administration, 
but meanwhile actual disposal and 
disposal methods were left scattered 
about Washington. 

Another tangle is the complicated 
system of priorities. Many goods are 
of necessity withheld from the mar- 
ket while preferred customers make 
up their mind. 

By Executive Order 9665, Presi- 
dent Truman abolished the Smaller 
War Plants Corporation as of Jan- 
uary 28, and transferred SWPC’s 
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WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


surplus disposal activities and lend- 
ing powers, including a currently 
authorized fund of $200,000,000, to 
the Reconstruction Finance Corpo- 
ration. 

Almost simultaneously, and ef- 
fective as of the close of business 
January 15, W. Stuart Symington, 
administrator, Surplus Property Ad- 
ministration, designated the War 
Assets Corporation as the disposal 
agency for all types of property for 
which the RFC is now the disposal 
agency, to exercise the functions 
and discharge the duties and re- 
sponsibilities heretofore assigned to 
RFC with respect to the disposal of 
property. 

General Gregory, as chairman of 
the War Assets Corporation, will be 
responsible for all phases of surplus 
disposal. For the time being the 
Surplus Property Administration 
under Mr. Symington remains as 
policy maker for General Gregory. 
The surplus property administrator 
is reported to have indicated a de- 
sire for the job of federal loan ad- 
ministrator in order to have author- 
ity and responsibility over surplus 
sales, 

A suggested merger of the Sur- 
plus Property Administration with 
War Assets would make General 
Gregory responsible for both policy 
and sales and tend to unify all sur- 
plus operations now scattered over 
a dozen or more agencies directly 
under and responsible to War 
Assets. 

General Gregory has announced 
his intention of bringing into War 
Assets the best merchandising men 
he can find and giving them au- 
thority to sell—and sell quickly. It 


will be a stupendous and difficult 
task. 

President ‘Truman’s irritation 
over slow motion in sale of surplus 
property, and the possibility of a 
scandal in connection with disposal, 
is expected to culminate in creation 
of the War Assets Corporation as 
an independent agency to function 
directly under the President and at 
his direction. 

Washington Service Bulletin 63, 
issued last December 20, gave hos- 
pitals the latest information on how 
to acquire property in medical and 
health fields at a discount of 40 
per cent of fair value under the 
interim procedure issued December 
5 by the Surplus Property Adminis- 
tration. It had been hoped that this 
interim procedure would be ter- 
minated as of January 15, and re- 
placed with regular procedure in 
accordance with Surplus Property 
Administration Regulation 14. SPA 
now advises that the interim ‘regu- 
lation will be in effect until. Feb- 
ruary 15, 1946. 

The only major change since is- 
suance of Washington Service Bul- 
letin 63 is that since the War Assets 
Corporation took over all surplus 
disposal activities, hospitals must 
now get in touch with War Assets 
offices of Surplus Property rather 
than RFC. The addresses of the 
regional offices of RFC, formerly 
the disposal agency for consumer 
and capital goods, attached to bul- 
letin 63, are the same for the War 
Assets Corporation, Offices of Sur- 
plus Property. 


Penicillin 

Production of penicillin in De- 
cember was close to the goal of 700 
billion units set by the industry and 
the Civilian Production Adminis- 
tration, according to a recent sur- 
vey of producers made by the Jour- 
nal of Commerce. January output is 
expected to go still higher as plants 
increase their facilities under spe- 
cial priorities assistance offered by. 
CPA. 

Special priorities assistance is of- 
fered by the government to pro- 
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ducers of the drug and to builders 
of new penicillin plants under Di- 
rection 7 to Priorities Regulation 
28. CC ratings will be issued for: 
(1) capital equipment which will 
substantially increase production or 
which is needed to replace equip- 
ment in danger of breakdown; (2) 
construction materials for new 
plants or expansion of existing 
plants; (3) production materials 
and maintenance, repair and op- 
erating supplies, when these cannot 
be procured without special assist- 
ance. 

CPA said the new program was 
necessary because international de- 
mand for penicillin is soaring, and 
this country is being called upon to 
meet the needs of a number of other 
nations plus the continuing in- 
creased demand for the antibiotic 
in this country, The total output 
during 1945 has been estimated at 
in excess of 6,800 billion units, or 
enough to treat 6,800,000 serious 
cases of disease. 


OPA 


With sugar the sole survivor of 
the 15 major programs once in op- 
eration, OPA has announced trans- 
fer of this activity to the price de- 
partment. The move has the double 
purpose of providing continued ef- 
fective rationing of scarce sugar and 
maximum use of OPA personnel. 


Extension of price control to 
December 31, 1947 may be ap- 
proved in accordance with the Presi- 
dent’s request.. Unless Congress ex- 
tends the Emergency Price Control 
Act beyond June go, 1946, the OPA 
will lose authority to place ceilings 
on prices of raw materials and fin- 
ished goods and on rents. Authority 
to control wages also ends June 30, 
when the Price Control Act is due 
to expire. 

The Administration has also 
asked for an extension beyond June 
3o of the Second War Powers Act, 
which authorizes the rationing of 
goods to consumers and power to 
allocate raw materials to various 
producers. 

Most controls that have been re- 
moved can be reimposed. Priorities 
on building materials have been re- 
stored to channel materials into 
low-cost houses. 
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A Gutde to the Proper 


Buying of Textiles - [II 


2 Heng GENERAL specifications laid 
down for sheets of Type 128 and 
Type 140 apply equally to pillow 
cases, It must be remembered, how- 
ever, that pillow cases wear out 
more quickly than sheets. Accord- 
ing to one of the large manufac- 
turers, pillow cases are subjected to 
more wear because of plumping 
when the pillow is inserted in the 
case. Dust and dirt from the head, 
as well as face cream, also shorten 
their life. 

They usually come in the follow- 
ing sizes: 42” x 36”, 45” x 36” and 
45” x 3814”. In order to get a satis- 
factorily sized pillow case, it is a 
good idea to measure the pillows 
around both ways—width and 
length — and then buy a pillow case 
that is one and a half inches wider 
and six inches longer than the 
pillow. This helps to protect the 
pillow from being soiled. Pillow 
tubing is used for the better qual- 
ities of pillow cases, Being woven in 
tubular form the pillow cases re- 
quire no side seam and the selvage 
on each side provides a strong edge 
where the greatest wear occurs. 


BATH TOWELS 

Bath towels are made of terry 
cloth and are in effect a single cloth, 
having rows of loops formed by 
warp yarn in regular order on each 
side of the cloth. The towels can be 
no stronger than the cloth forming 
the basis for this looping warp yarn. 
One with a two-ply ground warp 
will give better resistance to the cus- 
tomary lengthwise strain during 





This article is the third in a series 
prepared by F. G. Bruesch, purchasing 
agent, Harper Hospital, Detroit, un- 
der the auspices of the Committee on 
Purchasing, Simplification and Stand- 
ardization of the Council on Adminis- 
trative Practice. Guy J. Clark is coun- 
cil chairman and Everett W. Jones is 
committee chairman. 





usage than does a single ply con- 
struction. Absorbency, softness and 
strength are essential qualities to 
look for in purchasing a bath towel. 

Bath towels for hospitals are 
usually purchased in three sizes, 
18” x 36”, 20” x 40” and 22” x 44”. 
They will weigh between 514 and 8 
pounds a dozen depending on the 
thickness of the towel purchased. 
Bath towels should be free of starch 
or other sizing. 

It is customary in most hospitals 
to have the name of the hospital or 
the department woven lengthwise 
in white or contrasting colors. 


HUCK TOWELS 

The word “huck” is the designa- 
tion applied to the type of weave 
usually used in making hand tow- 
els. A two-ply cotton yarn should 
be used in the warp and a single ply 
in the filling. They should be 
bleached white to make therm more 
absorbent. 

They usually can be purchased in 
various sizes from the small office or 
doctor’s towel—which is usually 12” 
x 20’—to an 18” x 36” size. A fin- 
ished 18” x 36” towel should weigh 
at least 2.83 pounds to the dozen, 
towels. 

These may be purchased with the 
hospital name or department woven 
in white or contrasting colors. 


GLASS TOWELING 

Glass toweling is made of all cot- 
ton and has a width of 16 or 17 
inches. It is usually made of a light- 
weight material approximating 6.70 
yards to the pound. It should be 
quite strong and should stand a 
minimum breaking strength of 50 
pounds in both the warp and the 
filling threads. 

The presence of knots, loose ends 
and uneven weave contribute to 
poor wearing qualities and a check 
on this is advisable. 

Such toweling is made in a large 
and small checked material as well 
as a pattern with colored lines run- 


HOSPITALS 








WHY DO PATIENTS DEVELOP 


CLAUSTROPHOBIA? 


Many patients, when shut-in and unable to 
see their surroundings, become ill at ease, 
agitated, fearful, or otherwise claustrophobic. 
Contal-Canopies prevent occurrence of this 
syndrome because they are entirely transpar- 
ent. Patients can see and be seen... hear and 
be heard...and do not feel cut off from the 
room. Instant observation is permitted with 
unhampered communication and normal 
nursing care. No need exists for the incon- 
venient peek-hole. Patients are more at ease 
— hence more amenable to successful therapy. 





Contal-Canopies for all makes and models of 
oxygen therapy apparatus are available for 
IMMEDIATE DELIVERY. Made from an 
improved, strong, flexible, transparent film 
developed by two years of intensive research 
and rigorous testing. Contal-Canopies are 
washable in soap and water, and may be steril- 
ized in any of the popular hospital germicides. 
They will give long service and in the end 
may be salvaged for wet dressings, hot stupes 
and similar uses. 


When ordering Contal-Canopies, specify make 
and model of oxygen apparatus. 


FREE SAMPLE 


We can furnish Contal- 
film pillow cases, mat- 
tress covers, aprons or 
we can furnish Contal- 
sheeting to you by the 
roll so that you may 
make your own water 
repellent coverings. 
Write for sample 
swatch 


The new Contentalair ICELESS oxygen or air therapy 
unit automatically maintains the prescribed temperature 
and removes excess humidity from the canopy—provides 
continuous bedside air-conditioning with minimum at- 
tention, Air is water screened, thus removing air-borne 
irritants and a complete air change is effected every 15 
seconds. No muss— no fuss — no carrying ice or water. 
Simpiy “plug in” the electrical circuit, set the tempera- 
ture indicator and press the button.-Continentalair with 
Contal-Canopies modernize oxygen therapy. 


CONTINENTAL HOSPITAL SERVICE INC. 


18636 DETROIT AVENUE ° ° CLEVELAND 7, OHIO 
iat chedlatieae Et hota a RE 
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ning parallel to the warp. The 
checks and stripes can be secured 
in red, blue and green. 


CRASH TOWELING 

Crash toweling may be secured in 
an all cotton material or a linen 
and cotton mixture. It is made in 
a plain weave style, The all cotton 
kind should be bleached while the 
linen and cotton mixture might be 
unbleached or bleached. The 
bleached will absorb water more 
quickly than the unbleached. « 

The presence of knots, loose ends 


and uneven weave contributes to 
poor wearing qualities and a check 
on this is advisable, 

Both can usually be secured in 
various colored stripes which are 
woven in about one-half inch from 
the selvage. This stripe can be used 
to designate different departments 
to obviate the necessity of marking 
the name of the department on the 
towel. 

BED SPREADS 

Bed spreads may be secured in a 

light “crinkle” or “dimity” type or 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H”’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 

blades are inexpensive and make it possible Attachment)......... pee eseccese ™ 

to own the equivalent of five knives at less 

than the former cost of two knives. These B-B970 — Blair-Brown Knife y) 

blades are made of razor steel and when Blades only, each... 3.6... .6085 $ 00 
ALOE COMPANY 
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a heavier type in unbleached, white 
or colors or in combination made 
of cotton thread. 

The “dimity” type is made on a 
regular sheet loom, and the all 
white type has the advantage of 
being washed with the other white 
work in the laundry. It can also be 
ironed easily on the flatwork ironer 
at the regular speed usually em- 
ployed on sheets. It can be any 
weave or combination of weaves 
that will produce an alternate 
crinkle and smooth stripe. Sizing 
should not exceed 214 per cent. 

The heavier type of bedspread 
should be made from a good qual- 
ity cotton, free from defects, of 
single ply warp and filling, jac- 
quard fabric, without backing, in 

(Continued on page 132) 





Security Board Issues 
Medical Care Pamphlet 


The third edition of the pam- 
phlet, “Prepayment Medical Care 
Organizations,” prepared by the 
Bureau of Research and Statistics, 
Social Security Board, was released 
in December. Material in the re- 
port describes medical insurance 
coverage including types of plans, 
methods of payment, medical per- 
sonnel associated with various 
plans and types of services pro- 
vided, 

The report, covering the period 
of January-May, 1945, is limited to 
organizations which offer medical 
services for subscribers and in some 
cases for dependents. Blue Cross 
and other hospitalization — only 
plans are not included. 

According to data submitted 
there were 4,975,850 members of 
229 prepayment medical care or- 
ganizations by the end of May 1945. 
Plans are divided into several 
groups—116 industrial, 57 medical 
society, 22 private group clinics, 32 
consumer-sponsored and 8 govern- 
mental. 

Industrial plans are subdivided 
into three types. The largest num- 
ber of these plans—4g—is financed 
by the employee and they have a 
total membership of 752,712. Joint 
financing is practiced in 47 of the 
plans with a membership of 546, 
772. Employer financed plans re- 
port 19 organizations with 212,590 
members. 
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“| we new DOEHLER “ADAPTO BED” 


r Study this illustration. Also these diagrams,. which show a few of the 
many uses to which you can put the vari-position Doehler Adapto Bed LOW CARDIAC POSITION 





to suit case requirements. 
A new idea in hospital bed engineering is embodied in the operation 
of the Adapto Spring . . . all 4 sections can be raised or lowered. It’s the 


1 elevator-piston that does it. 
HIGH CARDIAC POSITION 








READING OR EATING POSITION 
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SPINAL HYPER EXTENSION POSITION 
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FOWLER POSITION 
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THESE OUTSTANDING ADVANTAGES 


%* No depression-break in middle of spring. 
% Utilizes entire length of standard size 
mattress for patient comfort. 
% Elevator position is in anatomically cor- 
: rect spot, giving extra strength, support, 
comfort. 
%* Silent, simple, easy-working mechanism fol- 
lows conventional gatch-spring operation. 
% Easily-adjustable head and back rest elimi- 
nates use of pillows and bolsters. 
; — to convenient stretcher 
evel, 


we 





TRENDELENBURG POSITION 








BED PAN POSITION 





ek your dealer for 

forrices, or write the 

Dochler Office tn 
Hew York. 





RESTING POSITION 





FACTORY: PLAINFIELD, CONN. 


“AIA Re DOEHLER METAL FURNITURE CO., INC. 

















“Sav 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
Wear SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 





RESPIRATORY POSITION 
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white or colors, It should be of one 
piece material with straight even 
selvages on both sides. The hems 
at each end shall be not less than 
34,” wide and should be of uniform 
width. 


Many rayon spreads are sold for 
home use; for hospitals, however, 
only a very good quality should be 
considered as the poorer types of 
rayon are extremely perishable, 
since they lack tensile strength 
when wet. 

The use of mohair spreads for 
better rooms is justified because 
they launder well and retain their 


silky, wrinkleproof appearance for 
five or six years. 
DIAPER CLOTH 

The type of cloth most generally 
used for diapers is the kind known 
as “‘birdseye.” It should be a soft, 
bleached, ‘absorbent material and 
have no sizing. It should weigh 
four ounces to the square yard, 

Diapers are usually made up in 
two common sizes, 18”x36” for in- 
fants under 1 year old and 22”x44” 
for children over that age. The 
larger size may be folded in many 
ways that permit a wide range of 
use. 
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TO SULFUR METABOLISM 





HYDROSULPHOSOL 











Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
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Reprints of scientific papers by 
authoritative investigators available on request. 
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DRAPERIES 
In choosing material for hospital 
curtains, draperies and upholster- 
ing, selections may be made from 
such washable fabrics as mohair, 
casement cloth, cretonne, chintz, 


monks cloth, jaspe, sateen, poplin 


and linen. Care should be taken to 
see that the material is sunfast and 
tubfast and that it will not shrink 
too much. Avoid material where 
the threads are coarse, uneven and 
fuzzy. 

Mohair is used by many hospi- 
tals. It sheds dirt, and wears and 
washes well, Its colors are fast to 
sunlight and it has a pleasing tex- 
ture. It is made from long silky 
goat hair. Since it nearly always 
shrinks due allowance should be 
made when buying mohair fabrics. 


McGILL SUMMARY 
Reconversion Is 


Gaming In Pace 


H. N. McGILL 
EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


ow NEW YEAR was ushered in 
under a cloud of economic un- 
certainty, seldom paralleled in a 
peacetime era. Basic problems will 
be met and largely solved dur- 
ing the next three months. Despite 
mounting labor controversies, re- 
conversion is gaining momentum 
and, fundamentally, the founda- 
tion exists which should permit 
1946 to go down on the records as 
the greatest peacetime year of activ- 
ity in history. 

The extreme peak in war pro- 
duction was reached over two years 
ago—November 1943 — when the 
Federal Reserve Index, portraying 
production, chronicled a peak of 
247. The subsequent trend was 
steadily downward and in May, 
when V-E day occurred, the index 
stood at 226. By August at the time 
of V-J day, the index recorded 187. 
In October the index had dropped 
to 164 and last month it was esti- 
mated at 171. Hence, there is evi- 
dence that the bulk of the initial 
readjustment period has run its 
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Wien you create something extraordinary, 


something better than average, it endures. 


That's why, since 'way back in 1892, when 
Baker Linens were first put on the market, the 
popularity of these sturdy, beautiful textiles has 
not only lasted but increased. For experienced 
hospital executives know that Baker bed linens, 
towels and napery assure them of the highest 
quality ... the best value ... the most satisfactory 


service . . . proven worth for over half a century. 
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course and reconversion is closer 
to termination than generally as- 
sumed. 

Statistics show that aggregate pro- 
duction in 1945 totaled $196,000,- 
000,000 and national income’ was 
$160,000,000,000. Both figures were 
only moderately below the 1944 
level, This is an outstanding per- 
formance considering the fact that 
federal expenditures dropped from 
a rate in excess of eight billion dol- 
lars monthly during the early 








months of 1945 down to four bil- 
lion dollars in December. 

Some rather startling statistics, 
which throw considerable light on 
the backlog of unfilled orders and 
the overwhelming replacement de- 
mand, are now at the disposal of 
the nation. A few are listed for ref- 
erence purposes: For nearly two 
decades the United States hasn’t 
experienced a building boom. Con- 
servative estimates place the total 
required at 16,000,000 units. The 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are madequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-Ibs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly -with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to. destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 





4665 Hollywood Boulevard-Los Angeles, California 
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goal is to build one million homes 
a year; if that is accomplished, 16 
years will elapse before the short- 
age is overcome. Back in 1925, the 
former peacetime era of outstand- 
ing building, 950,000 units were 
realized. Due to the shortage of key 
commodities in construction, it is 
unlikely that much more than 
500,000 homes can be erected next 
year. Nevertheless, the financial 
goal for construction covering resi- 
dential, industrial, highways, farms, 
public utilities and others in the 
initial year of the forthcoming 
boom amounts to $750,000,000,000. 

Conservative estimates place the 
number of automobiles required 
over the next five years at 30,- 
000,000. This averages 6,000,000 
cars to be produced a year, and 
never in any peacetime year has 
this country made as many as 
5,000,000 cars. However, consider- 
ing the records chalked up during 
the war period in planes, tanks and 
the like, the prearranged goal which 
is unquestionably mammoth, does 
not represent a stretch of the imag- 
ination. , 

Steel is the backbone of the post- 
war boom, and we estimate that be- 
tween 75 and 80 million tons will 
be needed this year to cope with 
demand from all sources. The pre- 
vious peacetime peak was in 1929 
when 63,206,000 tons were turned 
out. 

Authorities predict that 900,000 
tons of rubber will be consumed 
this year which is half again as large 
as in prewar years, Two thirds will 
be represented by synthetic and one 
third by natural rubber. The goal 
for tire production is 94,000,000 
units which is 24,000,000 above 
what the industry would produce 
normally. The inflated production 
volume represents replacement de- 
mand on the part of cars now in 
operation and on the road. 

Coal requirements for 1946 are 
placed at 575,000,000 tons. This 
compares with an output last year 
of around 572,000,000 tons and a 
prewar complement in 1939 of 
390,971,000. The anticipated daily 
average demand for petroleum will 
approximate 4,800,000 barrels—only 
300,000 barrels daily less than in 
1944 when this country was throw- 
ing millions of barrels into the 
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Hospital Bed 


with Mt. Sinai Adjustable Bottom 


The Hall 1807, for years popular in private rooms and 
wards, is of strong, lastingly rigid construction, enduringly 
comfortable and dependable for continuous long-time service. 


FRANK A. HALL & SONS 
Beds built especially for hospitals 
Office: 120 Baxter St., New York 13, N. Y. 
Salesroom: 200 Madison Ave., New York 16, N. Y. 

















A Basic Library 


for hospital administrators 





@ The American Hospital of the Twentieth 


Century. 3rd_ edition. 
Stevens. $7.50 


By Edward F. 


@ The Education of Nurses. By Isabel M. 
Stewart, R.N., M.A., $3.50 


Personnel Administration 


— Its Princi- 


ples and Practice. By Ordway Tead and 


Henry C. Metcalf. $4.00 


—recommended b 


How many of these books 

the LI- 

BRARY COMMITTEE of the 

A.H.A.—do you have in 

YOUR library? 

@ The Hospital In Modern 
Society. Edited by Ar- 
thur C. Bachmeyer, 
M.D., and Gerhard Hart- 
man, Ph.D. $5.00 

@ Administrative Medicine. 
Edited by Haven Emer- 
son, M.D., $10.50 

@ Legal Guide for Ameri- 
can Hospitals. By Eman- 
uel Hayt and Lillian R. 
Hayt. 

@ Community Health Or- 
ganization. By Ira 
Hiscock, Ph.D. $2.50 

@ Hospital Public Rela- 
tions. By Alden B. Mills. 
$3.75 


@ The Medical Staff in 
the Hospital. By Thom- 
as R. Ponton, M.D. 
$2.50 

@ The Public’s Investment 
in Hospitals. By C. Rufus 

350 





4 OTHER 


Decoration. By 
Raymond P. Sloan, 
Editor, The Mod- 
ern Hospital. $3.75 


IMPORTANT BOOKS 

@ Hospital Color and @ Manual For Medi- @ The Flame Burns 
cal Records Libra- 
By Edna 
RRL. 


ries. 
Huffman, 
$3.00 


K. Neilen Mills. 


Rorem, Ph.D. 
*~ 


Bright. By Patsy 
Half 
hour dramatic pa- 


eant. 5 books, 
$5.00 





Note! The above books sent postpaid in 
U.S. A. if remittance accompanies order. 


PHYSICIAN'S RECORD C 


PUBLISHERS 


161 W. Harrison St. 


Chicago 5, Illi 
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WHEN BUYERS MAKE EXACTING 


Manufacturers of 


ELECTROMATIC HOT 
FOOD TABLES 


CANTEEN FOOD TRUCKS 


DISH, SCULLERY AND 
KITCHEN SINKS 


DIET KITCHEN SINKS 
AND CABINETS 


STEAM JACKETED 
KETTLES 











MEAT ROASTING 
KETTLES 


PANTRY AND SALAD 
COUNTERS 


REFRIGERATED WORK 
TABLES 





BAKERS’ WORK TABLES 
VEGETABLE BIN TABLES 
CAFETERIA COUNTERS 
LUNCH COUNTERS 
SHORT ORDER STATIONS 
SAUCE PAN RACKS 
CANOPIES 

BAIN MARIES 

STEAM TABLES 
REFRIGERATORS 
COFFEE URNS 

URN STANDS 

WORK TABLES 

PLATE WARMERS 

BACK COUNTERS 
CEREAL COOKERS 


COMBINATION 
COOLERS 


WATER COOLERS 
FOOD CONVEYORS 
TRAY CONVEYORS 
DISH TABLES 

DISH TRUCKS 
COLD PANS 
PASTRY CASES 


Check your needs nowl 


















by Southern 


FOOD SERVING 
EQUIPMENT IS 


Outstanding! 


The success of modern food 
preparation installations 
depends upon the accuracy 
and functioning of these 
major requisites: 























7 Preliminary Analysis and 
Planning 







2 Designing and Engineering 
3 Precision Installation 








At Southern, these are by- 
words—and at modern 
establishments everywhere, 
the buy-word is “Custom- 
bilt by Southern.” For, here 
is found the utmost in anal- 
ysis and planning by engi- 
neers whose designing is as 
precise as the final installa- 
tion itself —all of which 
brings an operating effi- 
ciency unsurpassed. The 
ultimate success of culinary 
divisions leans heavily but 
assuredly on food serving 
equipment “Custom-bilt by 
Southern.” 





























outhern EQUIPMENT CO. 






5017 SOUTH 38TH STREET 


OFFICES: DENVER - 







DALLAS - 


ST. LOUIS, MISSOURI 


MIAMI - BOSTON - PITTSBURGH 
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prosecution of the war. The in- 
dicated demand will average 800,- 
ooo barrels daily above the 1939-41 
average. 

The railroads of the United States 
are prepared to spend $1,653,822,- 
ooo during the next three years. 
Broken down, equipment will ac- 
count for $882,040,000 and road- 
ways $753,782,000. A radio survey 
shows that the pent up demand 
throughout the country amounts 
to 25,000,000 sets. This figure is 


nearly double the industry’s output 
in the biggest peacetime year. Tele- 
phone officials estimate that the 
backlog of unfilled telephone orders 
runs into a total of 3,000,000 units. 
The above is sufficient evidence to 
establish in anyone’s mind the 
magnitude of the overwhelming de- 
mand which prevails today. 
Commodity Price Trend Upward—Vir- 
tually every economic phase that has an 


important bearing upon price changes 
supports a rising trend in 1946. However, 
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Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 








we are influenced by two dominatiry 
issues. First, competition in raw materials, 
semi-fabricated and finished goods will no: 
be in evidence this year to any apprec: 
able degree. Second, producing costs arc 
rising in a forceful manner which auto- 
matically cuts seriously into profit margins 
unless price adjustments upward are pei 
mitted. 

There is considerable evidence that 1 
stricted prices in specific instances have 
impaired production, created down grad- 
ing and encouraged black market opera- 
tions. Certainly that is not the way out 
of our dilemma. The great need of the 
hour is production and more production, 
preferably at a low cost, but at any event 
production in volume. 

Here again, perhaps what is about to 
happen in the steel industry will be a 
criterion for the commodity price situ- 
ation in general. It would appear that in 
the wake of higher wage rates in the 
steel industry there will be no alternative 
other than to elevate the price lists of 
ferrous metal products, say 5 to 7 per cent 
as compared with a 15 per cent wage 
increase. 

The same principle will be followed in 
other industries, and subsequent price re- 
visions under government supervision will 
be definitely on the up side. Based on 
actual cost data, higher prices will be 
granted to stimulate output of commod- 
ities still in extremely short supply. The 
general price increase earmarked for 1946 
should range between 5 per cent and 10 
per cent. In summary, the spiral of infla- 
tion is under way, 


Drugs—No basic change has occurred in 
the price structure of drugs and none is 
expected during the early months of 1946. 
We cannot refrain from reiterating the 
important point that productive capacity 
was stimulated to an extensive degree due 
to the pressure of war requirements. Now 
in a peace economy it is necessary to work 
off the surplus stocks in government hands 
and also adjust production schedules to 
a more normal basis commensurate with 
natural growth in population. Producing 
costs are holding steady and it is princi- 
pally the element of competition and the 
unbalanced supply-demand ratios which 
will cause some price irregularity later in 
the year. 


Paper Products—The stage is set for 
production of paper and paperboard this 
ygar in excess of 18,300,000 tons, or about 
a million tons more than the tonnage 
estimated for 1945. Postwar paper require- 
ments, however, will exceed prewar levels 
extensively. 

Equally important, paper mills are car 
rying a backlog of unfilled orders which 
is at an all-time record for a peacetime 
era and the majority of mills are not in 
a position to take on new business in 
volume. The point is that the prolonged 
paper shortage is not destined to end 
abruptly. 

In addition to an extended tight supp! 
status, we are convinced that this yea! 
price adjustments upward in__finishe:| 
paper are warranted by producing costs 
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2t0 3 Times the Wear. 


With the Improved 


Konasead HOSPITAL SHEETING 


GREATER VALUE FOR YOUR SHEETING DOLLAR 


Koroseal is the improved hospital sheeting that gives two 
to three times the wear of ordinary rubber sheeting. Water- 
proof, oilproof, greaseproof, and odorless, it is also resist- 
ant to all chemicals commonly used. Koroseal won't discolor 
bed linens. Softly flexible, it may be tailored, washed with 
common soaps. Withstands repeated sterilizations, lasts for 
years without hardening, cracking or becoming tacky. In 
a and 50 yard rolls, it's the perfect hospital sheeting. 
ry it! 
Double Coated, Maroon—36" Width 


50 Yard Roll, $1.10 25 Yard Roll, $1.20 
WATER BOTTLE AND ICE CAP, TOO! 


Stopperless Closure— 
Use Full Size Ice Cubes 


Easy to fill and empty—with its 
simple patented closure guaranteed 
against leaking—this Stopperless 
Combination Water Bottle and Ice 
Cap does away with bothersome 
stoppers and gaskets. Wide mouth 
readily admits full size ice cubes. 
Capacity, 2 quarts plus. Durable— 
takes lots of punishment—and is a 
remarkable economical 2-in-1 hos- 
pital aid! 


Per Doren,” $19.07 
Per Doren, $13.19 
per Doren,” 914.92 


Deliveries From Stock 





SURGEONS’ INSTRUMENTS \Sizse/ HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 











The Hospital Scene 
from the 


Nursing Viewpoint 


Are nurses in agreement with the proposals 
recently advanced in HOSPITALS for a 
broadened Social Security Act which will in- 
clude all hospital employees? 


There’s a contribution to the discussion on 
the subject on page 56 of the American Jour- 
nal of Nursing which provides food for care- 
ful thought on the part of hospital adminis- 
trators. It comes from a group of nurses who 
discuss with real frankness their thinking to- 
ward hospital employment. 


On page 17 of this same issue, there’s an- 
other article which may well point the way to 
far-reaching changes, during the next ten 
years, in one of the most important of all hos- 
pital activities. “Should Mother and Baby 
Room Together,” it’s called, and the author, 
a physician, swings the cudgels rather lustily 
against widely-accepted hospital concepts. 


Assembling as it does, month after month, 
the experiences and opinions of a group which 
comprises a vitally important segment of every 
hospital organization, the American Journal 
of Nursing provides administrators with a pic- 
ture of changing trends, new thinking, and 
technical advances which is particularly valu- 
able in this period of readjustment to new so- 
cial and economic conditions. 


If your hospital is not already a subscriber, 
fill in and return this convenient order form— 


THE AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 0 
Two years $5.00 1 


Two or more one-year 
subscriptions at $2.50 each [J 


NAME 





ADDRESS 





CITY, ZONE, AND STATE 
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and restricted profit margins. Strive for 
inventory protection, at the same time 
recognizing the important significance of 
quality. 

Cotton Goods—Cotton consumption in 
November of 743,450 bales was only mod- 
erately above the November 1939 figure 
of 718,719 bales. It is estimated that pro- 
duction of cotton goods, which normally 
accounts for about 80 per cent of all do- 
mestic textile output, was about nine bil- 
lion linear yards last year, or about 20 
per cent below the 1942 war peak when 
11,240,000 yards were produced. 

It has naturally taken time to begin 
filling the reservoir of replacement de- 
mand created by the backlog of consumer 
requirements, record breaking purchasing 
power and outfitting demobilized veterans. 
Progress is being made on a broader scale 
than generally assumed, however. Remem- 
ber that government requirements are now 
only a drop in the bucket. 

Production of cotton, wool, woolen and 
rayon goods is holding on a plane sub- 
stantially in excess of 1939. Thus, we pre- 
dict that by April and May there will be 
a basic change in the supply status, and 
from that point on we will begin to wit- 
ness much keener competition between 
textiles, 

We can also look forward to greater 
flexibility in government regulations and 
probably the complete abolishment of 
controls before too many months elapse. 


Briefly, view the situation from two spe- 
cific angles: First, a continuation of short- 
age for a few months longer; second, a 
materially different statistical status dur- 
ing the closing half of the year. Protective 
inventories are advisable for near-term 
account. 
FUELS 

Fuel Oil—Stocks of residual fuel oils as 
well as distillate fuels have followed a 
downward trend which is partly seasonal 
and partly due to dissatisfaction over the 
price set-up. The recent small price ad- 
vance authorized by OPA has not yet 
taken effect. While refiners are reluctant 
to decrease the production of more valu- 
able gasoline, it is noted that heavier 
amounts of fuel oil are being set aside 
and should appear in consuming channels 
within a few weeks. 

It has been estimated that there will be 
some 3,700,000 domestic oil burners in use 
in this country by 1950 consuming 7,700,- 
000,000 gallons of heating oil a year. This 
clearly indicates an increasing per capita 
consumption which will be largely at the 
expense of competitive fuels. Prices of fuel 
oils will be under adverse pressure from 
a longer-range standpoint. Currently there 
is no alternative other than to cover for 
seasonal account. 

Bituminous Coal—While the outlook is 
clouded by uncertainties, the statistical 
position of solid fuels has improved. Pro- 
duction during the closing months of 1945 


registered a substantial snapback and for 
the week ending December 15, output 
reached the 12,000,000 ton mark—this fig- 
ure is the third largest for any week in 


1945- 

Stocks of coal are not necessarily at a 
safety level, however. Latest data show 
that there has been a rapid shipment 
from docks to consumers, leaving the dock 
owners with low stocks for January 1 tax 
purposes. 


With transportation improving, the 
labor supply becoming more abundant 
(particularly by spring) and consumption 
falling well below war levels, there is real 
evidence of a much easier supply-to-de- 
mand ratio in 1946—barring another strike 
when the present agreement expires. Cur- 
rently, discounting adverse weather and 
transportation difficulties, it is advisable 
to maintain protective reserves. 


Gasoline—Visible supplies continue to 
climb upward; the most recent total is 
91,870,000 barrels, against 83,607,000 a 
year earlier, Seasonal characteristics carry 
considerable weight. Consumption is de- 
clining whereas production is holding on 
a relatively high level. Consumption will 
remain at a curbed rate until such time 
as new cars commence to roll off the pro- 
duction line in volume. There is no indi- 
cation of independent price strength and 
commitments should be confined to near- 
term needs. 





Surgical Situres 


Smooth, uniform, pliable suturing 
materials, braided and treated with 
meticulous care. Extra strong. Easy 
to work. Non-capillary, non-irritat- 
ing, and non-culture mediums. 
Wide range of sizes, black and 
white, U.S.P Resterilizable. Sold by 
Surgical-Hospital Supply. Houses. 


Deknatel is the Original Manufac- 
turer of Braided and Treated Silk 
and Nylon Sutures. 


EKNATEL 


Queens Village 8, (L. .) New York 
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Save TIME - LABOR - EXPENSE 
IN YOUR LABORATORY 


Use the No Heating, Easy, Tablet 
Method For Detecting Urine-Sugar 


CLINITEST 


If you run more than 10 tests daily, 
order Clinitest Reagent Tablets in low 
priced bottles of 100 and 250. 


For complete information write 


AMES COMPANY, Inc. 
Elkhart, Indiana 














JACKSON DISHWASHERS 
the KEY to SANITATION 


Increased demands of Modern sanitation standards are easily 
met by installing time-saving, efficient Jackson Dishwashing 
machines. The No. 1—A model for the ordinary needs, the 
model No. 2 for greater volume. Your customers demand the 
highest degree of sanitation accompany food service. Your 
Jackson Dishwasher more than meets the most rigid require- 
ments and saves many hours of labor. Capacity: 1200 dishes— 
2000 glasses, or—5O00 pieces of silverware per hour. 


FOR CLEAN SANITARY DISHES 
EASY TO INSTALL 
ECONOMICAL 

EFFICIENT 

HIGH SPEED 

FOOL PROOF 

SPACE SAVING 


SPECIAL FEATURE 
Basket for glass and sil- 
verware is part of stand- 
ard equipment. 


Ideal for the average hospital 
and for larger hospitals as an 
auxiliary unit. Also for multiple 
installations and diet kitchens. 


Write for complete information on all Jackson models. 
Place your order now for delivery soon. 
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...@ first consideration in 
suction and ether equipment 


This GOMCO unit is designed 
with approved safeguards 


Safety dictated the design of the Gomco “927” Suction & 
Ether Unit. Motor and pumps are fully enclosed; switch is 
sealed-in construction — both designs approved by the Under- 
writers’ Laboratories for use in ethyl-ether atmospheres. 
What's more, the special ether bottle required no hazardous 
warmer. These are safety features worth considering! In addi- 
tion, this Gomco Unit provides easy-to-control suction and 
ether anesthesia administration plus an over-all design which 
is professional in appearance, convenient, easy to keep sani- 
tary. To insure silence, the motor and pump “float” on rubber! 


GOMCO SUCTION UNIT 


(Explosion-Proof) 
Constructed with the same explosion- 
proof features as the “927” above, the 
Gomco 930 Model Suction Unit is ideal 
for hospital applications where only suc- 
tion is required. The degree of suction of 
the system is simply and accurately con- 
trolled with a maximum suction adequate 
for the most exacting demands. Your 
dealer will gladly supply you with full 
details —or write: 

MODEL 930 


Gomco Surgical Manufacturing Corp. 
820H E. FERRY BUFFALO 11, NEW YORK 
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Groceries — Production goals scheduled 
for 1946 for staple foodstuffs are com- 
mensurate with the 1945 level. The gov- 
ernment is committed to a support pro- 
gram for agricultural products -for a 
period of two years. This precludes any 
important readjustment downward. We 
call attention, however, to the fact that 
this year there will be a substantial come- 
back in agricultural production in Europe 
which will reduce the necessity for con- 
tinuing heavy shipments for rehabilita- 
tion purposes from a long-range stand- 
point. In the main, prices of all groceries 
will hold on a steady basis throughout 
the year. 


DAIRY PRODUCTS 


Butter—Production continues to decline 
in a radical manner. A rebound in pro- 
duction is contingent upon higher prices 
and more favorable profit margins di- 
recting the milk supply into butter mak- 
ing. The proposed price readjustments 
upward will meet with considerable oppo- 
sition, but higher prices are the solution 
to scarcity. A more aggressive purchasing 
program is advocated. 

Cheese — The statistical position con- 
tinues extremely strong. The cheese sub- 
sidy of 334 cents per pound will termi- 
nate February 1, but provisions have been 
made to prevent profits on inventories. 
New ceilings will be in effect, Production 
made a new alltime record last year, but 











MONTHLY INDICES FOR HOSPITALS 


Jan. Jan. Jan. 
1938 1939 1940 
ALL COMMODITIES! ... 72.3 68.5 172.6 


Industrial1 15.7 71.6 79.8 
Agricultural 62.0 55.9 67.2 
Livestock! 10.3: 72.7. 3 
16.3°° HS. TT 
Factory Employment? ... —— 
Factory Payrolls? 
Cost of Living? 
eee 
Food—1926=100 


Employment 4 
Payrolls g '939=100 


Cost of Living—1935-39=100 


103.0 100.2 


e Estimated 


93.8 104.0 116.9 
91.2 107.4 132.6 
99.6 100.8 


* Latest Index (weekly) 


Jan. Jan. Jan. Jan. Jan. Dec. Jan. 
1941 1942 1943 1944 1945 1945 1946 


75.9 92.5 101.6 103.9 107.7 111.6 111.5° 


80.6 92.4 95.2 99.3 101.8 105.6 105.7° 
62.2 87.9 96.2 101.6 104.5 108.4 108.1° 
79.6 101.6 127.4 118.8 127.8 133.1 133.2° 
73.7 93.7 105.2 104.9 104.7 108.3e 108.6* 
140.0 170.1 177.5 162.4 122.9e 123.2e 
201.1 300.7 350.0 335.2 214.8e 215.0e 
112.0 120.7 124.2 127.1 129.1e 129.2e 





cold storage holdings in December were 
only 175,111,000 pounds in contrast to a 
previous five-year average of 166,900,000. 
Inventory reserves are basically sound. 

Eggs—It is only government support 
measures that will prevent a collapse in 
the price structure. The number of laying 
flocks now stands materially above average. 
Last year the egg-feed price ratio was 
unusually favorable to poultrymen, but 
we question whether this will be the case 
this year. 


The government is no longer absorbing 
huge quantities. Supplies of meats, cheese, 
and other foodstuffs are in greater abun- 
dance and this adds up to much keener 
competition. Per capita consumption of 
eggs will be subject to a contraction and, 
hence, we are of the opinion that egg 
prices will fall close to support levels most 
of this year. In any event this is not the 
psychological time )to consider aggressive 
commitments for forward consuming ac- 
count. 
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% Aconcentrated liquid surgical soap 


%* May be diluted with three or four parts of water 


Copyright 1946 by the 
Levernier Laboratories, 
Inc., Syracuse, Ind. 


* A smooth thorough cleansing "easy on the hands" soap 





For twenty-seven years | have been engaged in o 
liquid soap business. | know liquid soaps. "SURGILIN 
is tops. 


Patronize us and save thirty to fifty dollars on a barrel. 


Whartin W ps 


Price in 65 gallon drums. Per gal. $1.75 


Price in 35 gallon half drums. Per gal. $1.90 


Price in 20 gallon quarter drums Per gal. $2.05 


H 2-46 


140 


P.S. We shall be pleased to mail you a sample. 
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501 TRIPLE PLATE : 
FLAT SILVERWARE 
18%. Nickel Silver Base 
o. MAIS501I 
Triple-Plate ware. One piece stain- 
less steel knife. . handle heavily 


triple-plated. Blade. polished stain- 
less steel. 


15 ie 
FLAT SILVERWARE 
18% Nickel Silver Base 
Specify Choice of Pattern 
No. MAZ7I5 or MA875 
One piece stainless steel 
knife, heavily plated — 


oz. 
NOOR ccicsssecniarsiscssosie $1.45 
Dessert Spoon .............. 2.80 
M Table Spoon .....scs 3.15 


Teaspoon ....... 

Dessert Spoo 

Cream Soup or 
Bouillion Spoon 

Wags Dessert Fork 0.0.0... 4.5 

ee I 2.80 Dessert Knife . 

baests Dessert Knife ........ 5.10 

aiihes ae Dinner Knife ........ 5.20 


Rew doce 


Plastic Top 


Chrome Top 
Individual 


Individual 
Sugar Server Sugar Server 
Self- closing side Screw too with 
outlet. Moulded “easy - flowing’ 
crystal-clear glass, outlet. Weighted 
weighted bottom. bottom. 4 oz. ca- 
pacity. 

‘No. MA229 

$5.50 Doz. 

$5.00 Doz. 

In Gr. Lots 


4 oz. capacity. 


A 


yt 


$4,50 Dox. 
In Gr. Lots 


TREES 


CHROME TOP 
SALT & PEPPER SHAKERS 
Crystal clear glass bowls. Table or 
individual shakers. Specify size 
desired. 


Dietician BUTTER CHIPS 
Infirmary Carefully ground round 
6 Furniture edges. 
e Equipment _No. MA 280 No. Maze 
By oo cong un 


quare ° 
2 13/16''x2 13/16" 21/,"" diameter 
, $1.10 Doz. $12.00 Gross 


Pr Stainless Steel 


2 


SOG 
hey 


*st 


Silver Plated Stainless 


~¥ 


Card or 
Napkin 
Holder 
No. MAI095 
55¢ Each 
$6.20 Doz. 
Plus 20% Tax 


Steel 
Name Card 
Holder 
No. MA36I 
90¢ Each 
$10.00 Doz. 


Peres es x 


. Chromium Plated 
Card or Napkin Holder “3 
No. MA730 “= 
$1.00 Each $11.00 Doz. ki 
Ly 
Kare 
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RS The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


TLS Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ...with plan sheet and detailed 
instructions. If desired, we will make installations at 
nominal cost. 


UUCR i dasa peel eee Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


ORES Curtain hooks operate inside the 
track. They cannot scratch finished surface...and 
cannot be removed or lost! 


CREDIT Capital Cubicles are smartly stream- 

lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain. 
the cloth. 


WRITE FOR INFORMATIVE, 
ILLUSTRATED FOLDER J-3 


; | 


sketch of rooms in- 





. include rough 


dicating beds as shown. 
We will submit plans, 


specifications and cost. No 











: obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213—25th ST., BROOKLYN 32, N. Y. 
TEL, SOUTH 8-9365 © AGENTS IN PRINCIPAL CITIES 
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Personal GNews 


Joseru P. Leone, M.D., superintendent 
of Quincy (Mass.) Hospital since 1935, 
recently announced his resignation from 
the hospital staff, effective March 1. He 
will become medical director of Delaware 
Hospital, Wilmington. Dr. Leone is a 
personal member of the American Hos- 
pital Association. 


Rosert L. Zucker, formerly purchasing 
agent at Aultman Hospital, Canton, 
Ohio, has been made assistant director. 


Joun M. Kine, recently released from 
the Medical Administrative Corps, has 
been appointed administrator of Newark 
(Ohio) City Hospital. Prior to entering 
the service, he was purchasing agent and 
administrative assistant at Children’s Hos- 
pital, Pittsburgh. 


HARRIET WARREN has been appointed 
head of the occupational therapy depart- 
ment at the Hospital for Joint Diseases, 
New York City. 


SisTER M. SEBASTIAN, R.N., has been suc- 
ceeded by SIsTER M. ALWIN as superin- 
tendent of St. Agnes Hospital, Fond du 
Lac, Wis. 


SisTER M. CONSTANCE, R.N., has been re- 
placed by SistER M. NICHOLAS, R.N., as 
administrator of Leila Y. Post-Montgom- 
ery Hospital, Battle Creek, Mich. Sister 
Nicholas formerly was administrator of 
Mount Carmel Mercy Hospital, Detroit. 


Louis SLATIN has been made personnel 
executive at Montefiore Hospital for 
Chronic Diseases, New York City. 


Rosert G. Boyp, formerly administrator 
of Presbyterian Hospital, San Juan, Puerto 
Rico, has been designated director of Mor- 
ristown (N.-J.) Me- 
morial Hospital. He 
left his position at 
Presbyterian in Oc- 
tober 1942 for active 
duty as a captain in 
the Chemical War- 
fare Service. For most 
of the period since 
that time he served 
as executive officer of 
the Inter-American 
Defense Board, 

Washington, D. C. © < j 
He leaves the service 

as a lieutenant colonel. General Staff 
Corps. Mr. Boyd is a member of the 
American College of Hospital Adminis- 
trators and the American Hospital Asso- 
ciation. 


Lieut. RALPH HROMADKA, after three 
years of army service with the Medical 
Administrative Corps in the United States, 
France, Belgium and Germany, has te- 
turned to his former position of superin- 
tendent at Santa Monica (Calif.) Hospital. 


Mrs. Carot M. Torson, R.N., has been 
appointed to the new post of educational 
director of the school of nursing at Me- 
morial Hospital, Cumberland, Md. 


Tue Rev. E. T. FRANKLIN, D.D., has re- 
signed the superintendency of Methodist 
Hospital, Fort Wayne, Ind. 


Tuomas T. Murray, former president 
of the Hospital Association of New York 
State, has begun his new duties as admin- 
istrator of the Hudson (N. Y.) City Hos- 
pital, succeeding JuLIA DoucGHer, RN., 
who resigned several weeks ago. 


LieuT. Cot. LoNpoN P. CorBETT, who 
spent three years on loan from our gov- 
ernment to the Dominion of Canada for 
the training of Canadian military techni- 
cal personnel, has returned to his duties as 
director of public relations for the Luth- 
eran Hospital Society of Southern Cali- 
fornia. In addition, he has assumed the 
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Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotatable 
steel tubing. The arms may be 
adjusted from either side—ab- 
duction of leg or arm, or both 
are easily obtained. Wide abduc- 
tion may be had at foot of bed 
for arm or leg traction, Buck’s 
extension, Russell traction or 
Hodgen’s suspension. Pulleys 
may be moved in and out to al- 
low varied angle of traction and 
suspension. 


Write for Literature 


DePUY MFG. CO. 


WARSAW, INDIANA 
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They may argue about politics 
or personalities, but on the 
subject of soap for patient care 
—hospital superintendents, 
purchasing agents and nurses 
are in complete accord. Yes, 
all three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has a 
soap to fit every need—to 
please every patient. 











COLGATE’S FLOATING SOAP is 
made specially for hospital use. In 
purity. mildness and economy, it meets 
the most exacting hospital require- 
ments. 


CASHMERE BOUQUET is a big fa- 
vorite in private pavilions because 
women like the delicate perfume of this 
hard-milled luxury soap. 


And everybody likes PALMOLIVE! It 
meets the highest hospital standards in 
purity—a favorite with patients and 
nurses alike! 


we 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: . 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. ° ATLANTA 3, GA. ° CHICAGO 11, ILL.) e MILWAUKEE 4, WISC. ° KANSAS CITY 3, KAN. * BERKELEY 2, CALIF. 
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responsibilities of Frank G. Swain, form- 
erly assistant general manager of the 
society and personnel director of both 
Santa Monica Hospital and the California 
Hospital, Los Angeles, who resigned re- 
cently to become business manager of the 
newly-founded Mortensen Group Clinic, 
Santa Monica. 


Rose Q. Strait has resigned the posi- 
tion of administrator of Saratoga Hos- 
pital, Saratoga Springs, N. Y., retiring 
from hospital work after more than 30 
years of service. She is to be succeeded by 
Mrs. FRANK P. Geary, R.N., formerly ad- 
ministrator of Center County Hospital, 
Bellefonte, Pa. 


J. B. NORMAN, superintendent of Green- 
ville (S.C.) General Hospital, has been 
made a member of the American College 
of Hospital Administrators. 


Cot. JAMEs L. RoGers has been elected 
superintendent of Columbia (S.C.) Hos- 
pital. 


Mrs. DAN REITER, R.N., has been re- 
employed as superintendent of Beloit 
(Kans.) Community Hospital. She succeeds 
Wanpba West, R.N., who has served as 
acting superintendent since Mrs. Reiter 
resigned the superintendency several years 
ago. 


Mark A. FREEDMAN, M.D., has been ap- 
pointed assistant director of Bronx (N. 
Y.) Hospital. Following his internship at 
Montefiore Hospital, Pittsburgh, Dr. 


Freedman was commissioned a first lieu- 
tenant in the Army in 1940. He served as 
executive officer in army hospitals in the 
United States and in the Eastern Theater 
of Operations. Dr. Freedman was sepa- 
rated from service in the fall of 1945 with 
the rank of lieutenant colonel. 


Epwin DwicuT BARNETT, M.D., associate 
director since February, 1945, has been 
chosen director. of Harper Hospital, De- 
troit, by the hospital’s board of directors. 
He succeeds the late STEWART HAMILTON, 
M.D. 


FRANCES MOURNIGHAN _ has 
pointed dietitian at Oswego 
Hospital. 


been ap- 
(N. Y.) 


Mrs. MAURINE BIRDWELL has resigned as 
director of nurses at Nashville (Tenn.) 
General Hospital, and as director of the 
hospital’s nurses’ training school. Mks. 
HELEN FALLER, assistant director of nurses, 
is serving as acting director of nurses 
pending selection of a successor to Mrs. 
Birdwell. 


Mrs. GEORGIA ARMEY, R.N., has _ re- 
signed the superintendency of Wells 
County Hospital, Bluffton, Ind. 


THERESA SWEEIMAN, R.N., has resigned 
the superintendency of W. S. Major Hos- 
pital, Shelbyville, Ind. 


KATHERYN H. Powers and Mrs. HERTHA 
McCuLty have been appointed public re- 
lations director and housekeeping director, 


respectively, at Shadyside Hospital, Pitts. 
burgh. Mrs. McCully formerly was exccu- 
tive housekeeper at Wesley Memorial !ios- 
pital, Chicago. 


ELMER E. MATTHEWS, superintendeni of 

Wilkes-Barre (Pa.) General Hospital for 

28 years, will resign 

that post June 15. A 

life member of the 

American Hospital 

Association, he is a 

charter member and 

fellow of the Amer- 

ican College of Hos- 

pital Administra- 

tors. Mr. Matthews 

was also a founder 

and charter mem- 

ber of the Hospital 

Association of Penn- 

sylvania which he served as president in 

1923 and 1924 and as treasurer since its 
inception. 


Tue Rev. Carroit H. Lewis, D.D., has 
been appointed general superintendent of 
White Cross Hospital, Columbus, Ohio, to 
succeed the late Dr. FRANK G. Fow er. Dr. 
Lewis, who was president of the Ohio Hos- 
pital Association in 1934, served for eight 
years as executive director of Christ Hos- 
pital and for seven years as superintendent 
of Children’s Home, both in Cincinnati. 
He served in World War II as chief public ' 
welfare officer for the 1st Army. 
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WHAT'S DESK COLOR 


TO DO WITH OFFICE EFFICIENCY ? 


*A warm, soft, neutral 
gray finish, with scien- 
tifically correct reflec. 
tion factor. 


SCIENTIFIC studies of eye fatigue inspired our development 


of new, warm ‘Neutra-Tone Gray Finish. We applied it to the 
stream-lined System-planned Style-Master Steel Desk. The 
result? A desk that is the perfect aid for your working hours. 

Remember—the clash of inharmonious surroundings and 
the confusion of glaring contrasts—wears down executives 


and office workers as surely as does noise. 


YAWMAN AND ERBE MFG. 


\ 1061 JAY STREET e ROCHESTER 3, N. Y. J 





FREE—Write for com- 
plete catalog of seventy- 
five models for every 
office worker from exec- 
utive to junior clerk. 
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of SERATURE 
WOUND CLIP 


Guperioily 


IDENTIFYING “spuRS”: After primary inser- 
tion, compression of spurs permit further 
adjustment for pressure and position to 
insure a more accurate wound closure. Only 
a single forceps is required to painlessly and 
quickly remove the clip with minimum tissue 
damage. 


DOUBLY REINFORCED: The twofold reinforce- 


B ment of the clip provides greater bending 


Your dealer can supply you 


_ MANUFACTURING CO. Rea 


Long Island City 1, N. Y. 


strength and dependable security in situ. 


INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 
alignment of teeth. When removal is made 
by simple compression of spurs, clips remain 
intact for repeated use. ; 


PROPPER Sag 


NON-COFTrOSsive 


silver are 


10-34 44th Drive 


SERATURE WOUND CLIPS 
of finest 


18% 
nickel 


available im 
ae 
sizes in units of LOOO, 
100 and 40 clips. 
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recently released from active service with 
the rank of lieutenant colonel. 


GrEorGE OTIs WHITECOTTON, M.D., super- 
intendent of the University of Chicago 
Clinics, has been chosen to succeed the late 
BENJAMIN W. Biack, M.D., as medical di- 
rector of Alameda County Institutions and 

administrator of 

Highland - Alameda 

County Hospital, 

Oakland, Calif. Dr. 

Black died of pneu- 

monia in December. 

Dr. Whitecotton 

received a bachelor 

of arts degree from 

the University of 

California in 1923, 

and a degree in 

medicine from Stan- 

ford University in 1933. He was physician 

superintendent of Stanford University Hos- 

pitals, San Francisco and Palo Alto, from 

1936 till 1939. Dr. Whitecotton is a per- 

sonal member of the American Hospital 

Association and a member of the Ameri- 

can College of Hospital Administrators. In 

addition, he is a member of the Illinois 

Hospital Association, American Medical 

Association, California State Medical So- 

ciety and San Francisco County Medical 
Society. 


Cou. Epwin S. BENNETT is scheduled to 
become superintendent of King County 
Hospital, Seattle, filling the vacancy left 
by the resignation of A. J. Hockett, M.D. 


CHARLES F. NEERGAARD, consultant in 
hospital planning, organization and man- 
agement, New York City, announces that 
ALLAN CraIG, M.D., and Louis B. McCacc 
Jr., architect, have become associated with 
him in his practice. 

Dr. Craig, a graduate of McGill Uni- 
versity, Montreal, has long been prom- 
inent in the hospital field. In 1922 he 
became associate director of the American 
College of Surgeons 
where he was close- 
ly associated with 
the late Dr. Frank- 
lin H. Martin, 
founder and direc- 
tor general of the 
college. In 1930 Dr. 

Craig became med- 

ical director of the 

Charlotte Hunger- 

ford Hospital, Tor- 

rington, Conn., fol- DR. CRAIG 
lowing his survey of the hospital and 
tributary districts. In 1937 he was ap- 
pointed medical director of the Eastern 
Maine General Hospital, Bangor. 

Dr. Craig is a charter fellow of the 
American College of Hospital Adminis- 
trators and was a member of its board of 
regents. He has been president of both 
the Connecticut and Maine Hospital As- 
sociations and is vice president and chair- 
man of the program committee of the 
New England Hospital Assembly. Dr. 
Craig and Mr. Neergaard are personal 
members of the American Hospital As- 
sociation. 


R. M. BrICKBAUER, M.D., has been elected 
president of the staff at Community Gen- 
eral Hospital, Reading, Pa. 


W. D. BARKER, superintendent at Georgia 
Baptist Hospital, Atlanta, the past 15 
years, died January 14 after an illness of 
several weeks. Mr. Barker was a leading 
figure in Southern hospital administration, 
particularly in Baptist circles. 

A personal member of the American 
Hospital Association and a charter fellow 
of the American College of Hospital Ad- 
ministrators, he was a past president and 
secretary-treasurer of the Georgia Hospital 
Association. In 1938 he was made treasurer 
of the United Hospital Service Association 
of Atlanta. 


Marion Kappes, for many years librarian 
at Children’s Hospital, Chicago, died De- 
cember 8 at that city. Miss Kappes had 
been active in the Medical Library Associa- 
tion and in the Biological Sciences Section 
of the Special Libraries Association. 

Out of a wide background of experience 
she has contributed articles on various 
phases of library procedure to both hospi- 
tal and library periodicals. Her last article, 
“A Plan for a Small Hospital Library,” was 
published in the October 1945 issue of 
Special Libraries. 
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Rubber Products 


¢ Hand made of the finest materials 

¢ Cloth inserted for longer wear 

¢ Reinforced at all points of strain 
The fine construction of Debs Cloth Inserted Rubber Products 
means that they will outlast ordinary items many times. 
Therefore greater value through longer service for 
your institution. 
The next time you order look for the finer quality— 
insist on a DEBS PRODUCT. 
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